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4 TO MANY USES 


J & J Professional Towels provide individ- 
ual service appreciated by the patient. Made 
with “Masslinn*”, the unique non-woven 
cotton fabric developed by Johnson & John- 
son, they are amazingly soft and absorbent. 
Economical too—use once, then throw away 
—no laundry bills. 


TYPICAL PROFESSIONAL USES: 
e@ Hand Towel. 


e@ On examining tables and instrument 
trays. 


© Wiping instruments after use. 
e Wrapping instruments for sterilization. 
e@ To remove ointments or pastes. 


e To protect patients’ clothing during eye, 
ear, nose or throat work. 


@ On baby scales. 
e Beneath arm during phlebotomy. 


@ Colostomy dressings. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J CHICAGO, ILL 


DISPOSABLE 


PROFESSIONAL 
OWELS 


Free Samples Upon Request. Write today. 


*Trade-mark * 
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HE persistent nagging annoyance of industrial der- 


: matoses and other pruritic skin affections exerts a 
profound effect upon industrial productivity. The con- 


tinuous distraction lessens needed acuity, and not only 


lowers the quality of work produced under these circum- 
stances, but also enhances the probability of accidents. 
Because of its dependable efficacy, Calmitol has be- 


come the accepted antipruritic agent in many industria! 
infirmaries. Its action is prompt, and a single applica- 
tion affords relief from itching for hours. It has been 
found particularly valuable in all types of industrial 
dermatoses and all other affections leading to pruritus, 
including pruritus ani, vulvae, and scroti. 


Shot. Leeming St Cote 


155 East 44th Street, New York 17, N. Y. 








Calmitol stops itching by direct action upon 
cutaneous receptors and end-organs, mini- 
mizing transmission of offending sensory im- 
pulses. The ointment is bland and non- 
irritating, can safely be applied to any skin 
or mucous membrane surface. Active ingre- 
dients: camphorated chloral, menthol, and 
hyosecyamine oleate. Calmitol Liquid, pre- 
pared with an alcohol-chloroform-ether ve- 
hicle, should be applied only to unbroken, 
nonsensitive skin areas. 
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This Month 
OCCUPATIONAL Medicine ................ M. N. Newquist, M Sp. LATE for the News Section comes the 
—Retrospect and Prospect news that DR. A. G. KAMMER has been ap- 
ee oe Sate anes ee kewl Robert A. Kehoe, M.D. 510 pointed Medical Director of Schenley Distil- 
—In Terms of the Human Response nares itn, Mid = , : 
PERFORATING Ocular Injuries...........-. Perry E. Duncon, M.D. 512 leries, be effective October 1. DR. KAMMER 
—Gusp Genes was Medical Director of Inland Steel, 
oe cc dc nhadeeweweneetenne aces 514 and, during the war years, Medical Director 
—Of the Michigan Department of Labor and Industry of the Carbide & Carbon Division at Oak 
THE WORKER and HIS JOB Ridge. Tennessee. He is a_ Fellow of 
—Symposium A.A.I.P.&S., and has published several im- 
ee of the Worker. ..... = aoe ee a ro portant papers on industrial medical sub- 
enta CRED cco cccccsevesesess or . Bowman, M.D. Sante , » 2 ” . 
Matching Workers and Jobs............ Edwin G. Ghiselli, Ph.D. 518 os ~— .. fnew :. 5 we late 
Ry I ccc ccccs enn ede aw ewan W. F. Durand 520 or more than the actual mention here comes 
Outside Help for Health Protection......... W. P. Shepard, M.D. 521 word of the death of Dz. FRANK T. MCCORMICK, 
Subsequent Injury Law... .......eccceeee Robert T. Legge, M.D. 522 66, of Detroit, in July, and of DR. RICHARD 
The Attitude of Management................. George O. Bohrs 522 E. NEWBERRY, 50, of Atlanta, on August 12. 
Standards for Analyzing Accidents............. George £. Ennis 523 Both of these men were long identified with 
The ES eo eine oo oan wi we eatin Harry B. Hicker 524 industrial medicine and surgery; both were 
ag ae tate teen ee eee es Francis ee a om Directors of the AMERICAN ASSOCIATION OF 
i ND I cca eucnaswnsnned . W. Hunter see ies? aeaiiaiimeiaii 
the, Veteranr’ Aduiatrotton Re eer ens ee O. W. Price 526 rego a — and - os 
THE UTILIZATION of Aluminum............ J. W. G. Hannon, M.D. 527 : veo. . - - THE announcement 
fp the Prevention end Veoctment of Sillessis (page 14) of the establishment of the AMER- 
THE PREMIO CONIOGRS 2... ccccsccccccces O. A. Sander, M.D. 528 ICAN ACADEMY OF OCCUPATIONAL MEDICINE 
—Essentials of Diagnosis will be read with great interest. The scope 
HEALTH SERVICE for Official Agencies...... Lovis W. Spolyar, M.D. 530 of the ACADEMY’s plans, as outlined, gives 
—At the State Level . promise of industrial medical leadership in 
TUBERCULOSIS, Silicosis and Compensation. .Edward P. Heller, M.D. 531 respect of many of the things which indus- 
Sous Savion trial executives are criticized for not under- 
i vahce aha S a eke wee me melee keh bee Okie NR oe 532 : , A 7 
EDITORIAL: standing, but which, too often, they have 
lt a aia ir a anil cnadenmee kent een 533 been unable to find out about—in other 
rr re CR ccs cotherebs eked evesvVancews 533 words, a scientific medical-managerial liai- 
ee, I OE Gs ce vcdecdeeenecesccscensesess 534 son. . BERT HANMAN, off for an extended 
Personal ES al as are ele ioe tm alia hia 8 trip in Europe (page 14) promises the read- 


— —————————— ers of INDUSTRIAL MEDICINE a serial account 
of his travels and experiences. His first stop 
will be in England where DR. RICHARD SCHILL- 
ING has planned for him an intensive three 
weeks in the study of worker placement. 
Meanwhile he leaves us the very informative 
“Symposium” on pages 515-527. . . . DR. PIL- 
GRIM this month (page 532) arouses to envy 
with his exceedingly interesting Odyssey of 
a vacation. . . 





Congress on Industrial Health 


The Seventh Annual Congress on Industrial Health, under the sponsor- 
ship of the A. M. A. Council on Industrial Health, will be held at the 
Copley-Plaza Hotel, Boston, Massachusetts, September 30 through Octo- 
ber 3, 1946. 


American Association of Railway Surgeons 


The 57th Annual Meeting of the American Association of Railway Sur- 
geons will be held at the Hotel Sherman, Chicago, October 29-30-31, 1946. 
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\ In the emergency 
ego of deep anesthesia, col- 
lapse and barbiturate or 
morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smaller sub- 


cutaneous doses. 


Bilhuber-Knoll Corp. new versev 
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PE MOULIN 


by mouth 


Now that the therapeutic efficacy of peni- 
cillin is accepted, the advantages of pre- 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 


Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 
through your pharmacist or supply dealer. 





BRISTOL 


LABORATORIES 


d 


INCORPORATED 
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NATURAL HEALING... 
MINIMAL SCARRING 


—IN WOUNDS, BURNS, 
DERMATOSES— 






GADOMENT 


stimulating, bacteri- 
cidal cod liver oil ointment—is now in- 
creasingly used for relieving and treating 
industrial dermatoses and acute and chronic 


-nontoxic, soothing, 


eczemads. 


Canadian Producers: 


Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 


BOSTON, 


ie i. Bi RI ic cc tccxevasines 
Surgical Instruments 
American Optical Company 
Safety Goagle: 
American Safety Razor Corporation.. 
Surgeons’ Blades and Handles 
American Sterilizer Company......... 
Surgical Supplies 


Bard-Parker Company, Inc............ccceeeees 


Surgical Knife Handles 
a err errr rears 
Curity Ostie Plaster Line 
i are 
Baumanometers 
Bausch & Lomb 
Safety Kyewear 
Becton, Dickinson & Co. 
B-D Vacutainer 
Bilhuber-Knoll Corp. 
Metrazol 
Bristol Laboratories, Inc. 
Penicillin 
Bristol-Myers Company 
Sal He patica 
Burdick Corporation, The 
Z-12 Zoalite 
Cambridge Instrument Company, Inc. 
Electrocardiographs 
Camp, S. H., and Company 
Transparent Woman 
Campho-Phenique 
Cam pho-Phenique 
Carbisulnhoil Company 
Foille 
Cereal Institute, Inc. 
Cereals 
Chesebrough Mfg. Company, Cons'd. 
Vaseline Petroleum Jelly 
Ciba Pharmaceutical Products, Inc. 
Puribenzamine 
Ciba Pharmaceutical Products, Inc. 
P rivine 
Denver Chemical Mfg. Co., 
Galatest, Acetone Test 
Denver Chemical Mfg. Co., Inc., The 
Antiphlogistine 
Desitin Chemical Company 
Desitin 
Detroit First-Aid Co. 
Mollo-Pedic Shoes 
Dome Chemicals, Inc. 


Inc., The 


Paralan, Domolene, 
Eaton Laboratories, !nc. 
Furacin 











CHARLES E. FROSST & CO. 
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Domeboro Tabs _ 
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work. 


1. 











MASS. 





Reveal visual defects. 


Visual 


KEYSTONE 


2. Indicate those that are probably remediable. 


4. Are used by leading industrial organizations. 
Write for complete information 


KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 


VISION and SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. 
necessary important on various types of industrial 


requirements are 


INDUSTRIAL VISUAL SAFETY (IVS) TESTS 










3. Furnish a basis for occupational placement for 
safety and efficiency. 






SINCE 1892—-PRODUCERS OF SUPERIOR VISUAL AIDS 








Ethicon Suture Laboratories .. S49 
Atroloe Needles 

General Cellulose Co., Inc., The .. 542 
S’ Wipe’s 

General Electric X-Ray Corporation.......... 18 


Berman Metal Locator 


Se Ts oo ccacvnesacctewnnuian 12 
Sano Cigarettes 

Hoffman-La Roche, Inc. ....538 
Berocca Compound Tablets 

Hynson, Wescott & Dunning, Inc.............. 547 
Mercurochrome 

Industrial Drug Supplies...................... 540 
Cevasol 

Industrial Medicine , ; 564 
Toxicology-MecNally 

Johnson & Johnson sanehetae.| 
Disposable Towels 

oes cnc avieitedesnnienneee 35 
Back Plaster 

Keystone View Company ae 
Industrial Visual Safety (1VS) Tests 

Kny-Scheerer Corporation 32 
Surgical Instruments 

Looming, Thos., & Co., Inc. 2 
Cal mitol 

Leeming, Thos., & Co., Inc. 553 
Baume Bengue 

Lilly, Eli, and Company ' 48 
Tuamine Sulphate 

Lily-Tulip isatue 
Paper Cups and Food Containers 

Lobica, Inc. ‘ 552 
Ta.rol 

Macalaster Bicknell Company 3 
Pour-O-Vace 

Medical Fabrics, Inc. 562 
Pressoplast, Contura 

McNeil Laboratories Inc. 2nd Cover 
Elivrir Bracodin 

Merck & Co., Inc. : eesnens ae 
Penicillin Merck 

Merck & Co., Inc. accu 
Cuprex 

Merrell, Wm. S., Company, The — 
Pan-Concemin Tablets 

Mine Safety Appliances Company nnd ee 
Carbon Monoxide Indicator 

National Drug Company..................... 22 
Sulfonamets 

New York Pharmaceutical Co... ——— 
Hauden’s Viburnum Compound 

Numotizine, Inc. . ees : : .... 550 


Numotizine 





Nutrition Research Laboratories 
Ertron 

Occy-Crystine Laboratory 
Occy-Crystine 

Owens- Gontag 
Fiberglas 

Packwood, G..H., Mfg. Co. 
Paxlanosav 

Parke, Davis & Company 
Adrenalin 

Patch, E. L., Company, The 
Gadoment 

Powers X-Ray Products, Inc. 
Magazine Cassette 

propper Manufacturing Co. 

»rature Wound Clips 
Rees-Davis Drugs, Inc. 
ydrosul phosol 

Reynolds, R. J., Tobacco Company 
Camel Cigarettes 

Roerig, J. B., & Company 
Darthronol 

Schenley Penicillin Products 
Penicillin 

Schering Corporation 
Sodium Sulfacetimide 

Sharp & Dohme 
, Be gy 


Shield Laboratories 

Riasol 

Stearns, Frederick, & Company 
Neo-Syne phrine 
Sun-Kraft, Inc. 

Ultra-Violet Ray Lamps 
Tampax Incorporated 
Tampar 

Corporation 
Hydrotherapy Supplies 
Trimfoot Company 

Wizard Arch Builders 
Wander Company, The 

Ovaltine 
Warren-Teed Products Company, The 

CBU Ointment 
West Disinfecting Company 

Sulpho Hand Cleaner 
White Laboratories, Inc. 

Mol-Iron Tablets 
White Laboratories, Inc. 

Otomide 
Wilmot Castle Co. 

Lights, Sterilizers 
Winthrop Chemical Company 

Creamalin 


Teca 
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Though the Clithrilte anges 


MAY NOT BE 


HEUMATOLOGISTS agree that in the pri- 

mary stages of arthritis, when only the 
periarticular or other soft tissues are affected, 
the pathologic changes are reversible and 
hence ultimate recovery is possible. 

The newer haowiedes of arthritis— which 
emphasizes the systemic nature of the disease 
—is the basis for a more optimistic prognosis, 
even in the advanced stages of chronic arthritis 
when the osseous and cartilaginous changes 
have become irreversible. 

Though the roentgenologically discernible 
changes may be beyond repair, systemic ther- 
apy, optimal nutrition, physiotherapy, and 
orthopedic measures can do much to preventor 
correct deformities, relax spastic muscles, abol- 
ish pain, and restore useful function. 

Darthronol, because of the pharmaco- 
dynamic and nutritional influences of its nine 
active ingredients, warrants inclusion in the 


REVERSIBLE 


complete arthritis rehabilitauion poageem. In 
addition to exerting the favorable influence in 
arthritis attributed to vitamin D, Darthronol 
plays an important role in the aim to improve 
the general well-being, to correct the multiple 
systemic disturbances associated with chronic 
arthritis, and to restore the nutritional status 
to optimal levels—a truly rational approach to 
the rehabilitation of the chronic arthritic. 


Capsule Contains: 


Ergosteros) 
Oil). ei 


Pyridoxine Hydrochloride 
tothenate 


to3 
6. of Aiphs Tecan 


DARTHRONOL ror THE ARTHRITIC 


J. B. ROERIG & COMPANY - 536 Lake Shore Drive + Chicago 11, Illinois 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 
President: 
LoyaL A, Suoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
President-Elect: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 
First Vice-President: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 
Second Vice-President: 
A. H. Wuirraker, M.D., 
Detroit Industries, 
Detroit, Michigan. 
Secretary: 
Frepernick W. Stone, M.D., 
2024 South Western Avenue, 
Chicago 8, Illinois. 
Treasurer: 
Epwarp C. Hotmsiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 
Managing Director: 
Epwarp C. HotmBiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 
Associate Director: 
I. E. ALLEN, 
os East Jackson Boulevard, 
Chicago 4, Illinois. 
Directors, 1945-1947 
F, G. Barr, M.D., 
National Cash Register Company, 
Dayton, Ohio. 
J. Newton Survey, M.D., 
Arrow Mutual Liability Insurance Co. 
Watertown, Massachusetts. 
James M. Caruis_e, M.D., 
Merck & Company, 
Rahway, New Jersey. 
A. Girarp Crancu, M.D., 
Union Carbide & Carbon Corporation, 
New York 17, New York. 
Epwarp P. Hetier, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 
A. L. Brooks, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit. Michigan. 
Directors, 1946-1948 
Epwarp H. Car.eton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 
RutTHerForD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases and 
Industrial Health, 
727 West Seventh Street, 
Los Angeles 14, California. 
FrevericK OeTsen, M.D., 
Jacksonville, Florida. 
MELVILLE H. Manson, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, New York. 
Frank R. Grirrin, M.D., 
Medical Director, 
Lever Brothers, Ltd., (Canada) 
138 Sherbourne Street, 
Toronto 2, Ontario. 
O. A. SANbeER, M.D., 
Consultant in Industrial Medicine, 
Milwaukee, Wisconsin. 





Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is Independently Owned and Published 
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D* SHERMAN S. PINTO has been 
appointed Medical Director of 
the Tacoma Smelter of the American 
Smelting and Refining Company. 
He was formerly in charge of the 
medical work of the Industrial Hy- 
giene Division in Massachusetts, and 
later headed the Division in Louisi- 
ana, following which he served in 
the Medical Corps of the Army in 
the European Theater of Operations. 


R. C. RICHARD WALMER has been 

appointed Medical Director of 
Industrial Hygiene Foundation. He 
will hold the rank of Senior Fellow 
in Mellon Institute. As a full-time 
physician for Industrial Hygiene 
Foundation, he will direct the medi- 
cal phase of the Foundation’s work 
for the improvement of working 
conditions and the advancement of 
employee health in industry. He will 
also serve as Secretary of the Foun- 
dation’s Medical Committee which is 
headed by DR. A. J. LANZA, Associate 
Medical Director, Metropolitan Life 
Insurance Company, New York. For 
the past five years DR. WALMER has 
been associated with DR. T. LYLE 
HAZLETT, Medical Director at West- 
inghouse Electric Corporation, serv- 
ing as toxicologist and as a consult- 
ing specialist in industrial medicine. 
He has had wide experience with 
sick disability cases and in protect- 
ing workers against health hazards. 
He is a staff member of Presbyter- 
ian and Braddock General Hospi- 
tals, Pittsburgh. Upon graduation 
from Washington & Jefferson Col- 
lege, DR. WALMER entered the Uni- 
versity of Pittsburgh Medical School 
where he obtained his M.D. degree 
in 1938. After interning at Pitts- 
burgh Hospital, he took one year of 
post-graduate work in medicine at 
University of Pennsylvania. Besides 
his medical training, DR. WALMER 
also holds the Master of Sciénce 
degree in chemistry. 


LLEN D. BRANDT, SC.D., has been 
appointed to the staff of Beth- 
lehem Steel Company’s industrial 
hygiene department. DR. BRANDT 
comes to the Bethlehem organization 
from the U. S. Public Health Serv- 
ice, in which he held the commission 
of Lieutenant Colonel. After gradu- 
ation from Pennsylvania State Col- 
lege in civil engineering, he took 
graduate work at Harvard Univer- 
sity in industrial hygiene where he 
received his master and doctorate 
degrees in sanitary engineering. He 
was seven years director of the in- 
dustrial hygiene research laboratory 














American Association of Industrial! 
Physicians and Surgeons 
1946-1947 Committees 


Baden and Finance Committee 
. C. HoLMBLAD, M.D.—Chairman 
F W. Siose, M.D. 
RoBert GRAHAM, M.D. 


Certification Committee 
H. S. Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


1947 Convention Committee 
H. S. Brown, M.D.—Chairman 
N. E. Leypba, M.D. 


Medical Education Committee 
M. H. KronensBerG, M.D.—Chairman 
T. LyLe Haztetr, M.D. 
R. T. JOHNSTONE, M.D. 


Graduate Fellowship Committee 
H. KroNeNBeRG, M.D.—Chairman 
T. LyLe Haz.etr, M.D. 
R. T. JOHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. WHITTAKER, M.D. 
O. P. Gerer, M.D. 


Membership Committee 
y F. Kurz, M.D.—Chairman 
E. P. HELLER, M. D. 
E. A, Irvin, MD. 


Past Presidents Committee 
L. A. SHoupy, M.D.—Chairman 
W. A. Sawyer, M.D. 
D. L. Lynecn, M.D. 
C. D. Setsy, M.D. 


Psychomatic Medicine Committee 
E. A. Irvin, M.D.—Chairman 
L. H. WHITNEY, M.D. 

EpwIn DeJonocu, M.D. 


Publications and Editorial Policy Committee 
W. A. Sawyer, M.D.—Chairman 
C. P. McCorp, M.D. 
M. H. MAnson, M.D. 


Rehabilitation Committee 
H. A. VONACHEN, M.D.—Chairman 
E. H. Car.Leton, M.D. 


Tuberculosis Committee 
. LYLE HAz.ett, M.D.—Chairman 
C. F. Lone, M.D. 
A. L. Brooxs, M.D. 


Workmen’s Compensation Committee 
J.D. WiLtLems, M.D.—-Chairman 
BENJAMIN FREEs, M.D. 

J. J. Wittmer, M.D. 


Visual Education Committee 
F. W. S.ospe, M.D.—Chairman 
A. G. Crancn, M.D. 
W. F. Lyon, MD. 
J.D. WrLtLems, M.D. 
H. GLENN GARDINER, M.D. 


Qualifications Committee 
F. E. Poo.te, M.D.—Chairman 
MELVIN N. Newaquist, M.D. 


District Counsellors 
“A"’"—MELVIN N. Newaquist, M.D.— 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B"’—CHRISTOPHER Lecco, M.D. 
Virginia, Tennessee, Kentucky, North 
Carolina, South Carolina, Georgia, 
Alabama, Florida, Mississippi. 


“C’’—ALFrep H. WHITTAKER, M.D.— 
Michigan, Indiana, Ohio, Pennsy!- 
vania, West Virginia. 


“D"—Epwarp P. HEtLer, M.D.— 
Minnesota, Illinois, Missouri, Iowa, 
North Dakota, South Dakota. Ne- 
braska, Montana, Wyoming, Wiscon- 
sin. 


“E”"—James S. CHALMERS, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"—Ricnarp O. ScHoFIELD, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore- 
gon, Washington, California. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 








For many years, Schenley has been among 
the world’s largest users of research on 
mycology and fermentation processes. In 
addition, Schenley Laboratories manufac- 
tures a complete line of superior penicillin 
prodycts — products thoroughly tested for 
potency and quality. These two important 
facts mean you may give your patients the 
full benefits of complete penicillin therapy 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schen'ey 
Penicillin Schenley 


INDUSTRIAL MEDICINE 


Cellulitis caused by penicillin-sensitive organisms 
readily responds to penicillin therapy. By the early 
administration of penicillin in adequate doses, suppu- 
ration may be prevented and prompt resolution of the 
inflammatory process obtained. When abscess forma- 
tion has occurred, penicillin will localize and control 
the infection but surgical evacuation of the purulent 
material may be required to effect a cure. 

The administration of penicillin combined, when 
indicated, with surgical, supportive, and other meas- 
ures, will in most instances rapidly control and eradi- 
cate the infection. Thus, the duration of the disease is 
shortened, and the possibility of complications reduced 
to a minimum. 

A daily total of 160,000 to 480,000 units, depending 
upon the severity of the infection, in divided doses 
every 2 to 3 hours by the intra-muscular route will 
usually be adequate to effect a cure. Duration of the 
course will depend upon response to therapy. If thought 
desirable, as a supplement to parenteral administra- 
tion, penicillin may be employed by local injection or 
instillation of solutions containing 5,000 to 50,000 
units per cc, 





WOLLGAST, C. FE: The Clinical Use of Penicillin: A Re- 
port of 115 Cases Treated in an Army Hospital, Texas 
State J. M. 40:225 ( Aug.) 1944. FARQUHARSON, R. E; 
GREEY, P, & TOWNSEND, S. R.: Results of Penicillin 
Therapy: A Report for the Joint Services Penicillin Com- 
mittee, Canad. M, A. J. 53:1 (July) 1945, 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, New York City 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 
Officers 
RusseE_t C. KimBauu, M.D., President, 
4 Irving Place, New York. 
J. Ilupson BLAUVELT, M.D., Vice-President, 
80 Maiden Lane, New York. 
Rowexrt KOGAN, M.UV., Kecording Secretary, 
2 West 75th Street, New York. 
Josern L. Raminez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. JounN J. BLACKFoRv, Executive Secretary, 
370 lexington Avenue, New York. 
Executive Council 
HALCYON HALsTEaD, M.D., 
Pelhum Manor, New York. 
ANTHONY Avata, M.D., 
Hartiord Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowski, M.D. 
FeeormcKk HH, Apes, M.D., 
New York, 
Con. Wits W, LASHER, 
West Point, New York. 
‘oun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
T. Wau.ace Davis, M.D. 
Borden Company, New York. 
Ronert F, Barper, M.D., 
tfanry V. Srauipine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
iion of Industrial Physicians and Surgeons, 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1946-47 

Me.vin L. Hore, M.D., 

Danville, Ilinois, 

President. 
Ronert M. Granam, M.D., 

Chicago, Illinois, 

President-Elect. 
D. Oris Con.ey, M.D., 

Streator, Illinois, 

Vice-President. 
Frank P. HaAmMonpn, M.D., 

Chicago, Illinois, 

Secretary-Treasurer, 

Board of Governors 

Terms to Expire 1947. 
W. M. HartMAn, M.D., Macomb, Ill. 
RoLanp A. Jacosson, M.D., Chicago. 
Lewis M. Overton, M.D., Des Moines, Iowa. 
Terms to Expire 1948. 
Frep M. Miter, M.D., Chicago. 
UrsBan E. Gesuarp, M.D., Milwaukee, Wisc. 
J, DANIEL WILLEMS, M.D., Chicago. 
Terms to Expire 1949. 
H. W. WELLMERLING, M.D., Bloomington, IIl. 
Tuomas C. BrowNiNc, M.D., Chicago. 
Joseru H. Tuomas, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 

J. 1... Croox, M.D., Jackson, Tenn. 
President. 

Hanoy A. SviLMAN, M.D., Ottuma, Ie 
Vice-President. 

A. J. UO’ Baen, M.D., lronwood, Mich. 
Vice-President. 

Joun J. Branpasur, M.D., Huntington, 
W. Va., Vice-President. 

T. L. HANSEN, M.D., Chicago. 
Treasurer. 

R. B. Kerner, M.D., Chicago. 
Secretary. 

Executive Board 

A. R. Merz, M. D., Chicago, Chairman 

Joun R. Nitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D., Wilmington, N. C. 

D. B. Moss, M.D.. Palmyra. Mo. 

(rvinc S. Cutter. M.D.. Chicago. 

Harvey Bartie, M.D., Philadelphia. 





Territorial Association of Plantation 
Physicians 

H. M. Patterson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. LitsestTRAND, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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for Willson Products, Inc., Reading, 
Pennsylvania, and six years in the 
U. S. Public Health Service. Shortly 
after joining the latter he was as- 
signed to Washington, D. C., as chief 
of the Engineering Unit of the In- 
dustrial Hygiene Division. In 1942 
he was sent to the Safety and Se- 
curity Division, office of Chief of 
Ordnance, U. S. Army, Chicago. 
When the war ended he was as- 
signed to the research laboratory of 
the American Society of Heating 
and Ventilating Engineers in Cleve- 
land, Ohio, to conduct research into 
industrial ventilation and air condi- 
tioning as it relates to industrial at- 
mospheric sanitation, and it is from 
this post that he comes to Bethlehem 
Steel Company. 


R. H. B. VAN DER MERWE, of South 
Africa, consulted with the 
Bethesda staff on matters of impor- 
tance to him as the medical director 
of a large steel plant now in the 
process of construction in South 
Africa. On a 20,000-acre tract of 
ground a town is being built to ac- 
commodate a population of approxi- 
mately 15,000 people who will be 
connected with the steel plant. Dr. 
VAN DER MERWE was interested in 
observing the policies and practices 
of similar projects in this country. 
Industrial Hygiene Newsletter, 6:7, 5, 
July, 1946, 
HE following officers of the AMA 
Section on Preventive and In- 
dustrial Medicine and Public Health 
were elected at the Section meeting 
on Thursday, July 4, at San Fran- 
cisco: chairman, CLARENCE 0, SAP- 
PINGTON, Chicago; vice-chairman, 
R. H. RILEY, Baltimore; secretary, 
RUTHERFORD T. JOHNSTONE, Los 
Angeles; executive committee: Jos- 
EPH W. MOUNTIN, U.S.P.H.S.; E. L. 
STEBBINS, New York; CLARENCE 0. 
SAPPINGTON, Chicago; delegate, STAN- 
LEY H. OSBORN, Hartford, Connecti- 
cut; alternate, LEVERETT D. BRISTOL, 
Augusta, Maine; representative to 
Scientific Exhibit, PAUL A. DAVIS, 
Akron, Ohio. 


New Florida Association 

HE FLORIDA ASSOCIATION OF INDUS- 

TRIAL SURGEONS and the FLORIDA 
ASSOCIATION OF RAILWAY SURGEONS 
have voted to combine their member- 
ships into a single organization and 
adopted the new name of FLORIDA 
ASSOCIATION OF INDUSTRIAL AND RAIL- 
WAY SURGEONS. The action was taken 
at a special meeting held in connec- 
tion with the 72nd annual session 
of the Florida Medical Association at 
the George Washington Hotel. pr. 
FRANK D. GRAY, of Orlando, president 
of the railway surgeons, notified the 
industrial group that his organiza- 
tion desired to effect the combina- 
tion and approval of the step was 
gained by unanimous vote. DR. F. A. 
vocT, of Miami, was elected presi- 
dent of the association, and DR. LLOYD 
J. NETTO, of West Palm Beach, was 
named president-elect. Other offi- 
cers are DR. E. W. CULLIPHER, Miami, 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Puiuip L. Forster, M.D., Treasurer. 
FRANK E. Repmonp, Executive Seeretury 
Directors 
Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 
Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 
Dr. Puts L. Forster, Albany 
367 State St. 
Dr. Cuas. D. Squikxes, Binghamto 
28 Conklin Ave. 
Dr. Francis J. Ryan, Syracuse 
New York State Railways. 
Dr. B. J. Suater, Rochester. 
Eastman Kodak Company 
Dr. L. W. Locke, Utica 
288 Genessee St. 
Dr. A. M. Dickinson, Albany 
New York Central R. R. 
Dr. M. S. Bioom, Binghamtor. 
Dunn & McCarthy. 
Dr. E. MacD. Sranton, Schenectady 
American Locomotive Company 
Dr. Donatw C. O'CoNnNon, Buffalo 
International Railways. 
American Radiator Co. 
Dr. Ricnarp S. Farr, Syracuse 
Consulting Orthopedist. 
Dr. C. W. Woovans., Schenectady 
146 Barrett St. 
Dr. Joun L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 
Dre. Paut B. JENKINS, Binghamton 
141 Main St. 
Dr. E. A. VANDER Veer, Albany 
28 Eagle St. 
Dr. Orrmar W. Frey, Oneida. 
Oneida Ltd. 
Dr. Harotp C. LYMAN, Utica 
250 Genessee St. 
Dr. P. K, Menzies, Syracuse. 
511 Medical Arts Bldg. 
Dr. Frep C. Sasin, Little Falls 
23 W. Ann. St. 
Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 





Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editoriai 
office, F. E. RepMonp, Managing Editor, 36° 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Frank E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo New York 





New England Conference of Industrial 
Physicians 
Officers 
Tuomas P. Kenoprick, M.D., President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad. 
29 Hampshire Street, Cambridge, Mass. 
STANLEY SPRAGUE, M.D., Vice-President, 
J. & P. Coates, Inc., 
107 Broadway, Pawtucket, Rhode Island. 
J. ALLAN THomMpson, M.D., Sec’y-Treasurer, 
Medical Officer, New England 
Telephone & Telegraph Co., 
245 State Street, Boston. 
Board of Directors 
J. Ropertson KNow .es, M.D., 
Medical Director, Boston and Maine, R.R 
North Station Building, Boston. 
James I. RasrnowirTz, M.D., 
Medical Director, New England Power 
Service Company, 
441 Stuart Street, Boston. 
Trmotuy F. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Company. 
147 Angel Street, Providence, Rhode Island. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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CHLOROPHYLL-- nature's healing agent 


WARREN-TEED OINTMENT 
Siete ~ 
Chaprophyll- ocain 


1% CHLOROPHYLL speeds regeneration of 
epidermal tissue. 


33.2% UREA exerts a solvent action that aids in 
removing necrotic tissue debris—minimizes foul odors 
—tends to prevent infection. 


10% BENZOCAINE gives sustained anesthetic action. 
OINTMENT BASE is greaseless, miscible with tissue fluids. 


EE ARREN-TEED 
s ~ Pua ‘ a n we = as 


ev 





Sa ee eee 


THE WARREN.-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 


WARREN-TEED ETHICAL PHARMACEUTICALS: CAPSULES, ELIXIRS, OINT- 
MENTS, STERILIZED SOLUTIONS, SYRUPS, TABLETS. WRITE FOR LITERATURE 
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Chicago Society of Industrial 
Medicine and Surgery 
1946-47 Officers 
Kart G. RuNpstrom, M.D.,, Chicago, 
President. 
Dwicut I, GearHnart, M.D., Chicago, 
Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1947. 
JoserH H. Tuomas, M.D., Chicago. 
RoLANpD A. Jacosson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 
Terms to Expire 1948, 
CHARLES Drveck, Jr., Chicago. 
Feux JANSEY, M.D., Riverside, Ill. 
Burton C, KitpourNne, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WiLLEMs, M.D., Chicago. 
T. R. Hincuton, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
Evcene C. BLack, M.D., President. 
Cart H. Brust, M.D., Vice-President. 
Fren Money, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 


Directors 


MatrHuew W. Pickarp, M.D. 
JOHN E. Castes, M.D. 

F. L. Fererapenp, M.D. 

Vincent T. Witttams, M.D. 

Delegate to A.A.1.P. & S. Convention: 

E. P. Hevier, M.D. 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

Joun D. Batt, M.D., President. 
Spurgeon Building, 

Santa Ana, California. 

WiLuAM P. SuHerarp, M.D., Vice-President. 
Asst. Sec'y and Pacific Coast Welfare 
Director, Metropolitan Life Ins, Co., 

600 Stockton Street, 
San Francisco, California, 

Ropney R. Bearp, M.D., M.P.H., Secretary. 
Medical Director, Pacific-Alaska Division, 
Pan American Airways, San Francisco. 

J. M. MeCuttoucn, M.D., Treasurer, 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

EvizaBpetTH M, Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 


Directors 
BENJAMIN M. Frees, M.D., F.A.C.S., 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
Joun D. Batt, M.D., 
Spurgeon Building, 
Santa Ana, California, 
A. C. Dick, M.D., 
La Jolla, California. 
Chairman Board of Directors 
RutTHERForRD T. JOHNSTONE, M.D., 
Los Angeles. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial 
and Railway Surgeons 
Officers 
F, A. Voct, M.D., President. 
Lioyp J. Netto, M.D., President-Elect. 
E. W. CuLuipHer, M.D., Vice-President. 
J. H. Mircue yi, M.D., Secretary-Treasurer. 
Directors 
A. M. Biowett, M. D. FRANK D. Gray, M.D. 
os H. CHAPMAN, M.D. _ F. L. Fort, M.D. 


mocpent Society of the American Associa- 
y= Industrial Physicians and Surgeons. 
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vice-president; DR. J. H. MITCHELL, 
Jacksonville, secretary-treasurer. 
Directors are DR. A. M. BIDWELL, 
Tampa; DR. W. H. CHAPMAN, Jack- 
sonville; DR. F. L. FORT, Jacksonville 
and DR. FRANK D. GRAY, Orlando. DR. 
KENNETH A. MORRIS, of Jacksonville, 
is retiring president of the industrial 
surgeons and DR. GRAY is retiring 
president of the railway group. Fol- 
lowing DR. MORRIS’ address yester- 
day, the industrial surgeons heard 
a talk by R. P. LAWSON, deputy com- 
missioner of the USES, on “Medical 
Fees Under the Longshoremen’s and 
Harbor Workers’ Compensation Act.” 
RAYMOND E. BARNES, legal adviser 
for the Workmen’s Compensation 
Division of the Florida Industrial 
Commission, discussed “Revision 


Fee Schedule.” A round table dis- 


NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


Zo 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes ore a safe way and o 


sure way to reduce your patient's nicotine intoke. 


Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 













itself. Sano guarantees al- 


content. Yet Sano ore a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 


3 1M—9-46 DEPT. E,)154 WEST 14™ ST.—NEW YORK. N.Y. 


J ricase SEND ME SAMPLES OF SANO CIGARETTES. i 





1° © Check here if you also wish ples of pipe 





NAME MD. 
ADORESS. 








ways less than 1% nicotine 


HEALTH CIGAR CO. INC. 1 
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Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 


President 

Cuar_es L. Farre.i, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 

Vice-President 

RicuHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 

Secretary 

JaMEs P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 

Treasurer 

Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 


Board of Directors 

Tuomas A. EGAN, M.D., 

New Haven Railroad, Providence 
FRANK A. MERLINO, M.D., 

Providence Tuberculosis League, 

Division of Industrial Tuberculosis. 
RemMINGTON P. CAPWELL, M.D., 

Federal Products Co., Providence 

Whittet-Higgins Co., Providence 
Evwarp F. DouGuerty, M.D., 

Liberty Tool & Gauge, Providence 

Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

S. H. Werzier, M.D., President 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L. Betknap, M.D., 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee 


ay = Directors 

U. E. GesHarp, 

1332 S. 16th ‘Stree Milwaukee 
H. G. OAKLAND 

1651 'N. 2th 'S se “Milwaukee 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee 
Davin 1? M.D 

231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
J. M. Caruisie, M.D., President. 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELsporF, M.D., Martinsville 
M. E. Lowe tt, M.D., Treasurer. 
434 Summit Ave., Westfield 
Avucustus Ginson, M.D., Secretary. 
Merek & Co., Rahway 
Directors 
Donato O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City 
Russe. G. Brerety, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater 
Wma. H. McCatuion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Lgzon E. Sevsy, M.D., Grand Rapids 
President 
Donan R. Brasie, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FRANK McCormick, M.D., Detro 
R. H. Denna, M.D., Grand Honids 
Component Society of the American Assecis- 
tion of Industrial’ Physicians and Surgeons. 
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Paired for harmonious performance 


Two time-proved therapeutic agents — chemically 


united — provide symptomatic relief of colds and sinusitis. 


NEO-SYNEPHRINE promotes breathing comfort and nor- 


mal sinus drainage. SULFATHIAZOLE may limit the infec- 


tion and minimize complications due to secondary invaders. 


Nec 








" 














NEW YORK 





™ Syne 


RAwHeD PweEeEn TY 


yhrine 


$PHRIME 


Sul Fath iazolate 


For Decongestion and Bacteriostasis 


THERAPEUTIC APPRAISAL: 
Prompt, prolonged decongestion of 
nasal mucosa, ample bacteriostatic 
action without excess sulfathiazole; 
sustained effectiveness even on re- 
peated use; isotonic, non-irritating, 
essentially free from side effects. 


INDICATED for decongestive effects 
and possible bacteriostatic influence 
in combating secondary invaders 


Suto 


KANSAS CITY SAN FRANCISCO 





Trial Supply Upon Request. 


Division 
DETROIT 31, MICHIGAN 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA 


accompanying common colds and 
sinusilis. 


ADMINISTRATION may be by 
dropper, spray or tampon, with dos- 
age determined by individual needs. 
Patients should be cautioned to use 
only as directed, 


SUPPLIED in 0.6% solution, bottles 
of 1 fi. oz. and 1 pint. 


(Ci d [ [) S* Company 


AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Syn. phrine Sulfathiazolate Reg. U.S. Pat. Off. 
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cussion followed. cC. L. DAUGHTRY, 
attorney for the Southern Depart- 
ment of the Hartford Accident and 
Indemnity Company, was scheduled 
to address the meeting but was un- 
able to be present. The railway sur- 
geons association held a separate 
meeting at the Seminole Hotel prior 
to the session of the industrial sur- 


geons. Florida Times-Union, Jacksonville. 


Academy of Occupational 
Medicine 

N JUNE 26 at a meeting in the 

Hotel New Yorker, New York, 
the AMERICAN ACADEMY OF OCCUPA- 
TIONAL MEDICINE was organized to 
improve the health of industrial 
workers, with improvement in occu- 
pational efficiency as a corollary. Co- 
operating with acceptable agencies 
that may further either directly or 
indirectly the physiologic well being 
of the employed population, the 
foundation will foster the preven- 
tion, diagnosis, treatment and gen- 
eral care of occupational illnesses or 
injuries and institute research to 
encourage a better understanding of 
the pathogenesis of industrial dis- 
eases and improvement in methods 
of prevention and care. The results 
of these activities will be made 
available to interested groups. Offi- 
cers of the new academy include 
DRS. GEORGE H. GEHRMANN, Du Pont 
Company, Wilmington, Delaware, 
president; DONALD 0. HAMBLIN, 
American Cyanamid Company, New 
York, vice-president; JAMFS M. CAR- 
LISLE, Merck & Company, Inc., Rah- 
way, New Jersey, secretary, and 
MELVILLE H. MANSON, American 
Telephone & Telegraph Company, 
New York, treaurer. Membership in 
the new academy will be of four 
types: active and honorary mem- 
bers, fellows and fellows emeritus. 
An applicant for membership, ex- 
cept honorary, must have a license 
to practice medicine, membership in 
the American Medical Association 
or in some other group recognized 
by the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association, and must indicate 
his chief interest to be demonstrably 
in the field of occupational medi- 
cine, Special prerequisites have been 
set up to qualify applicants’ for 
membership, including written and 
oral examinations. In addition to 
the officers elected at the recent 
meeting the following are charter 
members: DR. ARTHUR G. CRANCH, 
Union Carbide & Carbon Company, 
New York; DR. E. E. EVANS, Dye 
Works Hospital, Deepwater, New 
Jersey; DR..JOHN H. FOULGER, Has- 
kell Laboratory, Du Pont Company, 
Wilmington; DR. LEROY U. GARDNER, 
Saranac Laboratory for the Study 
of Tuberculosis, Saranac Lake, New 
York; DR. AUGUSTUS GIBSON, Merck 
& Company, Inc., Rahway, New 
Jersey; DR. LEONARD GOLDWATER, De- 
partment of Occupational Medicine, 
Columbia University College of 
Physicians and Surgeons, New 
York; DR. LEONARD GREENBURG, New 
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GOVERNMENT SURPLUS 


... approximately 1/3 lis 
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quality fully certified , 


We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainléss 
steel chuck, complete with 3 twist drills, sizes !(g-, 34-, and '-inch, 
standard price $29.50, special, only......cccecccssecesecs $10.00 


38123G — Bohler-Steinman Pin Set, consisting of chrome plated Adijust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
SE, Donn chee s Cbd gp ae edie dcdiag sphnke vabdeiacess $5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only............. $12.50 


te 


York State Department of Labor, 
New York; DR. FRANK M. JONES, 
Canadian Industries, Ltd., Montreal, 
Canada; DR. ROBERT A. KEHOE, Uni- 
versity of Cincinnati College of 
Medicine, Cincinnati; DR. A. F. MAN- 
GELSDORFF, Calco Chemical Division, 
Bound Brook, New Jersey; DR. 
CAREY P. MccoRD, 10 Peterboro 
Street, Detroit; DR. W. D. NORWOOD, 
P. O. Box 100, Richland, Washing- 
ton, c/o General Electric Company; 
DR. CARL PETERSON, Secretary, Coun- 
cil on Industrial Health, American 
Medical Association, Chicago. DR. 
JOHN J. PRENDERGAST, Chrysler Cor- 
poration, Detroit; DR. WILLIAM A. 
SAWYER, Eastman Kodak Company, 
Rochester 4, New York; DR. LOUIS 
SCHWARTZ, U. S. Public Health 
Service, Bethesda, Maryland; pr. 
JAMES H. STERNER, Clinton Engineer 
Works, Tennessee Eastman Corpo- 


ale | A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 


ration, Knoxville 5, Tennessee; DR. 
JAMES J. WARING, 227 16th Street, 
Denver. J.A.M.A., August 10, 1946, 


| ERT HANMAN, selective placement 
expert and author of “Matching 
the Physical Characteristics of 
Workers and Jobs (INDUSTRIAL 
MEDICINE, 14:5, pp. 405-430, May, 
1945), recently received a handsome 
award from the Rheem Manufac- 
turing Company for travel and re- 
search in the safe and successful 
placement of physically handi- 
capped workers in industry. In 
addition to America and Canada, he 
will visit England, Norway, Sweden, 
Denmark, Holland, Belgium, 
France, Italy and Switzerland. The 
Rheem Manufacturing Company is 
sponsoring this work in that it may 
result in a book for the general good 
of industry, government and labor. 
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If you want increased produc- 
tion, improved quality, reduced 
labor turnover, fewer acci- 
dents, lower training costs, 
write for this booklet, which 
describes the Bausch & Lomb 
Industrial Vision Service. 
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“Bausch & Lomb Quality” has stood through four 
generations as the symbol of utmost in precision and performance in 
optical products. Today, in safety eyewear it means skilled design and 
competent manufacture of equipment for eye protection against flying 
particles, glare and excess light, dust, or fumes. It means, too, lenses 
for correction as well as protection, individually and professionally 
prescribed to the visual requirements of every job—for the comfort 
and increased productivity of every worker. Bausch & Lomb Optica! 
Co., 602-9 St. Paul St., Rochester 2, N. Y. 


BAUSCH 6 LOMB 


ESTABLISHED 1853 








Safe from the 


A major cause of irritation, for persons 
sensitive to feather dust, is avoided by 
the use of pillows filled with Fiberglas* 
Superfine Fibers. And similar relief is 
being obtained by persons sensitive to 
products of the disintegration or de- 
terioration of other organic materials 
used to fill pillows. 

“Household dust is one of the two aller- 
gens that account for the majority of the 
estimated 5,000,000 persons in the United 
States who are victims of asthma and 
other respiratory disturbances, resulting 
from exposure to allergenic substances. 

“Principal source of the household dust 
that causes asthmatic symptoms is bedding 
dust that results from disintegration of 
cotton linters . . . the actual allergen is 
believed to be a protein substance in the 
minute air-borne particles that result from 
such disintegration. Moreover, as feathers 
in pillows are cleaned or renewed, they 
become brittle; particles break off, get into 
the air, and are breathed, thus creating 
respiratory distress in those who are 


allergic to them.’’ t 


INDUSTRIAL MEDICINE 


The Fiberglas Superfine Fibers used 
in the pillows are microscopically fine 
fibers of glass, fabricated into resilient 
batts. The fibers are light, strong, pli- 
able, And, being 
glass, the fibers are inorganic and, there- 


moisture-resistant. 


fore, contain no allergenic protein. They 
are absolutely safe, from the allergist’s 
viewpoint. 

That repeated use will not cause the 
superfine fibers to penetrate the pillow 
ticking has been established by an inde- 
pendent testing laboratory.§ Further- 
more, additional tests show that, even 
if particles of the fibers should become 
crushed and penetrate the ticking, the 
possibility is very remote that any 
contact dermatitis of the face and 


September, 1946 


sleep-robber ... feather dust 


neck could be caused by sleeping on 
Fiberglas-filled pillows. 
Owens-Corning Fiberglas Corpora- 
tion produces the fibers of glass, does 
not manufacture pillows. We will be 
glad to refer your request for complete 
information about Fiberglas-filled pil- 
lows to pillow manufacturers. Or data 
on the subject of Fiberglas materials 
and their medical aspects, will be sent 
on request. Owens-Corning Fiberglas 
Corporation, Department 2029, Toledo 
1, Ohio. Branches in principal cities. 


In Canada, Fiberglas Canada Ltd., Toronto, Ontario 


*T. M. Reg. U. S. Pat. Off. 


tQuoted from a report by Kari Figley, M. D., 
Secretary of the American Academy of Allergy. 


§ Details of the tests will be furnished on request. 





cr 


OWENS-CORNING 


YY 








Tm 8&0 US Pat OFF 


FIBERGLAS 
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MINE SAFETY APPLIANCES COMPANY 
BRADDOCK, THOMAS AND MEADE STREETS - PITTSBURGH 8, PA. 
DISTRICT REPRESENTATIVES IN PRINCIPAL CITIES 


IN CANADA 


MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


TORONTO MONTREAL CALGARY VANCOUVER NEW GLASGOW, N.S 


ll 
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To the Profession: 
Announcing a Significant Diagnostic Achievement — 


She Beeman Melal Locator 


A sensitive guide to the surgeon for 
locating metallic foreign bodies 


in the tissues. 


Designed primarily to facilitate the work of the 
surgeon, the Berman Metal Locator is a highly 
sensitive instrument capable of indicating by visual 


and audible indicators the location and direction of me- 


*. tallic substances in the tissues. Successful operations in- 
. 
*e, volving the removal of foreign bodies from the heart, eye, 
x . . — 
°. lung, brain, spine and extremities have been consummated 
°. more quickly with the reliable diagnostic aid provided by the 
e 
_ Berman Metal Locator. The outstanding advantages of the Loca- 
fe - - , ‘ . : 
*. tor are its accuracy, its faculty for saving precious minutes during 
°. delicate operations and the minimization of trauma. The indus- 
For complete information mail = “o@, trial surgeon, ophthalmologist and the general surgeon will 
this coupon to General Electric 

X-Ray Corporation, 175 West Jack- ti. find the Locator an indispensable aid that will greatly 

son Boulevard, Chicago 4, lll., Dept. 2589 . a. —_ 
°. facilitate their work preliminary to, and dur- 

& ° 
°. . ing surgery. 





ae eee ee 








ee Te = 





GENERAL @ ELECTRIC X-RAY CORPORATION °:., 
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when you recommend or require an antiseptic... 


‘S. T. 37’ Antiseptic Solution provides you 

with the sofest and most effective antiseptic for 

clinical use! « This nontoxic germicide has demon- 

strated repeatedly its efficiency in the treatment of lacera- 

tions, abrasions, burns and scalds. Moreover, it is nonirritating 
and is safe to use on open wounds. * Combining a surface 
analgesic effect with a high germicidal action, ‘S. T. 37’ Antiseptic 
Solution is ideal for use as a spray or gargle on germ-bearing 
surfaces of delicate mucous membranes of the upper respiratory 
tract. © Stable, odorless and stainless, ‘S. T. 37’ Antiseptic Solu- 
tion is a “must” for the industrial physician. Supplied in bottles 


of 5 and 12 fluidounces. Sharp & Dohme, Philadelphia 1, Pa. 


‘. © 
ANTISEPTIC SOLUTION 
Me 








ATTENTION! 
IF You Have Dry Skin 


IF You Are Exposed 
— Solvents... 


USE SULPHO 
‘AT WASHUP 
TIME!) 
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SULPHO.. 


Hand Cleaner - Will Not Defat the Skin 


In many occupations, chemicals are encountered which tend to remove 
the normal fat of healthy skin and make it more susceptible to derma- 
titis. Some workers have naturally dry skin which cannot stand fre- 
quent washing with even the mildest soaps. For those who have natu- 
rally dry skin and for those who must in the course of their work dip 
their hands in solvents, degreasing compounds and similar materials, 
West offers this new special type of hand cleaner. Due to the nature 
of the product, it has an almost neutral pH. It is specially designed 
not to defat the skin. Sulpho is manufactured from the highest quality 
sulfonated castor and vegetable oils but its cost compares favorably 


with other products of lesser efficiency. 


ulpho Hand Cleaner extensively, find that some workers 
eaner also. Lan-O-Kleen, the powdered soap com- 


eal which has been impregnated with Lanolin, has 


th Sulpho and Lan-O-Kleen be made available to give 


ur workers adequate protection. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
i FECTING West Disinfecting Co., Dept. IM 
42-16 West St., L. I. City 1, N. Y. 
Cy Please send us your booklet “Production Safeguards 


Against Dermatitis” describing Sulpho, Lan-O-Kleen and 
42-16 WEST STREET * LONG ISLAND CITY - N. Y. other. important aids in dermatitis prevention programs. 
Name 


Lewccccccceccecceseos 
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For effective treatment of the inflamed and swollen oropharyngeal 


tissues in patients with “sore throat’’, Sulfonamets ‘National’ are 
ideal. They provide a high concentration of sulfathiazole at thé site 
of infection for a prolonged period of time, and produce a soothing 
and healing effect welcomed by the patient. 





Sulfonamets are pleasant to the taste; patients willingly allow them 
to dissolve slowly in the mouth. Indicated in the treatment of mouth 
and throat infections susceptible to sulfathiazole, Sulfonamets are 
also ideally adapted for use as a prophylactic, and in pre- and post- 
tonsillectomy conditions, as well. For professional literature, write to 
The National Drug Company, Philadelphia 44, Pennsylvania. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Each Sulfonamet contains sulfathiazole 2% gr., allan- 
toin % gr. and benzocaine 1/20 gr., with aromatics 


NA TI ON AL and sweetening agents. 


DRUG COMPANY Available in bottles of 100, 500 and 1,000 lozenges. 


PHARMACEUTICALS BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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BY INJECTION 


. subcutaneously or intramuscularly, ADREN- 
“ALIN provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treatment 
of other allergic reactions; localize§ and prolongs 
the action of local anesthetics. Intravenously, it is 

. wsed in shock and anesthesia accidents. 


. for its vasoconstrictor action in hemorrhage, 

~, (ADRENALIN. permits better visualization of the field, 
“> "and aids in the diagnosis and treatment of certain 
conditions encountered in ear, nose and throat prac- 


BY INSTILLATION 


. into the nasal passage; ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN de- 


ws r greases vascular congestion, and aids in the location 
es + foreign bodies. | 
: Pag “h : ; } ; 


BY INHALATION Be, | 
orally, ADRENALIN relieves severe attacks of 


| asthma by relaxing the Sronehiel muscles. 


its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles,’ 
dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes . 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command — 
of the physician. Little wonder, then, thet _ 


PARR, DAVIS & COMPANY 
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First Point of Leverage 
in Subnutrifional States 


Of the many dietary indiscretions] 
which lead to subnutritional states, 
the all too common practice of break- 
fast skipping or skimping is among 
the most prevalent. Recent surveys 
indicate that a surprisingly large per- 
centage of the population partakes 
of a totally inadequate breakfast in 
the erroneous belief that this meal is 
unimportant or that little harm can 
accrue from the practice. 


That a state of good nutrition and 
consequently peak efficiency can 
hardly be maintained if the breakfast 
is not adequate is universally ac- 
knowledged. Hence the widely rec- 
ommended basic breakfast pattern 
which assures a good nutritional and 
metabolicstart for the day, and makes 
unnecessary overburdening the other 
two meals in order to satisfy the daily 
nutrient needs. This breakfast pro- 
vides fruit, cereal with milk, bread or 


toast, butter, and beverage. The in- 
clusion of the cereal serving adds 
measurably to the nutrient values of 
this meal, providing biologically ade- 
quate protein, readily availablecaloric 
food energy, as well as B complex 
vitamins and essential minerals. The 
table of composite averages outlines 
the quantitative contribution made 
by a dish of 1 ounce of cereal (whole 
grain, enriched, or restored to whole 
grain values of thiamine, niacin, and 
iron), 4 ounces of milk, and 1 tea- 
spoonful of sugar: 


Cabestes. .cccccvccccccvccccsece 202 
PR a ct cebasedeneconsese 7.1 Gm. 
Pile kd ede endenesinensenneu 5.0 Gm. 
Carbohydrate..............- 33 Gm. 
CG v.08 ue cb een wanen 156 mg. 
PRORGUNS s 0 ccc cccsscenss 206 mg. 
WOR. cccccccesscsececoccess 1.6 mg. 
Ps 6 ceaceseawcenses 0.17 mg. 
hn .tscnsebentaee 0.24 mg. 
DUCE. cece ccccccccccccces 1.4 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


CEREAL 


1835 SOUTH LA SALLE 


INSTITUTE &B, 
STREET 


INC. 
CHICAGO 3 
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WE LIKE TO CHANGE STANDARDS 


na - . 


A 
te 


——- 
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TANDARDS are most often developed In two ways: by 


governmental agencies or ethical professional bodies so 
that certain desirable results and functions may be maintained, or by PAX L ANOS AV* 
@ new type product whose function and content are so different that it 
immediately becomes a “standard” until a better product competitively GR ANUL ATED 


enters the market and establishes a newer and higher “standard.” 
HEAVY DUTY 


When Paxlanosav Heavy Duty was developed more than twenty years 
ago, a newer, higher standard was immediately established. Since then, 
each succeeding improved standard for granulated skin cleaners has SKIN CLEANSER 
been excelled only by Paxlanosav Heavy Duty itself. Today the only 
satisfactory purchasing procedure for powdered or granulated skin 


VERTISE 


AMERICAN MEDICAL 


cleansers is comparison by actual test — both qualitatively and on the 
basis of cost per wash per worker. ASSOCIATION 
PUBLICATIONS 


First adding lanolin, and then adding a blended emollient (Paxlanosav) 
containing lanolin and several other emollient oils, brought PAXLANOSAV 
Paxlanosav Heavy Duty far above its own previous high standard. 
The development and incorporation of a specially processed sterilized 
vegetable scrubber by Pax raised standards again; so did eontainina lanolin 
reducing the pH below a safety ceiling of 10. Proper - 


buffering and neutralizing of chemicals to guard FOR ALL GENERAL 
against defatting and drying of the skin, providing SK 
IN CLEANSING 


unusual lathering and sudsing ability, increasing 
bulk for greater economy, and numerous other NEEDS 
improvements by Pox continually keep setting 

ever newer and higher standards. 


a plus blend of eme ; en 





The probability is that you are now using Pax in your own plant. However, 
if you are not, then we suggest that you ask us for test samples. 


*TRADENAME OF G. H. PACKWOOD MFG. CO. 


G. H. PACKWOOD MFG. CO. 





TRADEMARK REG U & PAT. OFF. Wanulacturers of Fine Vudustriial Skin Cleansers 
| When you purchase any Pox 1545-55 TOWER GROVE AVE. ° ST. LOUIS 10, MO. 
| Product you also purchase the 
; ili Nearly 20 years ago Pax pioneered by providing in Heavy Duty an ample measure of both thorough 
Toshaldons me one cleansing and proper super-fatting with soothing emollient oils. Although others now produce powdered 
| 20 yeors of exhaustive re- | industrial hand soaps, containing emollients, a generation of research, development and experience still 
enables Pax to lead in offering unsurpassed quality in granulated safety skin cleansers. 


| search and development. 
t 










ADVERTISED 


For Unusual and Special Skin Cleansing Tasks 
PAX SULPHONATED OIL SKIN CLEANSER (**c hrm 
Contains lanolia Ame 
In occupations in which workers’ hands come in contact with severe skin-defatting solvents, degreasing compounds, highly alkaline or 
other skin-irritating chemicals, Pax Sulphonated Oil Skin Cleanser can be used to supplement General Purpose Pax Heavy Duty Grenu- 
Skin Cleanser. Of highest dermatological quality, non-alkaline, mildy acid, bland, soothing, non-sudsing, Pax Sulphonated Oil 
Cleanser offers worker protection unexcelled by any other product of its type. 


> 
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To many physicians, Burdick Equi; 
ment is the standard of comparisor 
It is designed and built to deliver 
generous-plus of performance, and | 
incorporate those features which afford 
the maximum of time-saving conv 
nience in use and clinical efficacy. 
The Z-12 Zoalite meets the need, 
of average practice. Equipment: 600 
watt Burdick patented single-bar, non 
metallic generator; 12 inch ventilated 
reflector, aluminum faced. Stand i; 
adjustable 36 to 72 inches. Mobik 
Simple to operate. For A.C. or Dt 


operation. 





Healing Heat WITHOUT CONTACT 


THE 


Z-12 
ZOALITE 


In menstrual disturbances, strains, 
sprains, contusions, muscle and 


joint soreness and stiffness. 


A Burdick Zoalite in the plant 
hospital, first-aid or treatment 
room can save many hours of 


productive time. 


* returns the worker to the job 


sooner. 


* helps prevent absenteeism. 


MBURDICH CORPORATION 








. 





Conditions in which patient-contact with the heat source 
must be avoided—infected wounds, painful sensitivity 
and tenderness—are but one instance of the versatility 
and unique usefulness of Infra-Red radiation. Bene- 
ficial in an ever-widening field of clinical applications. 


the Infra-Red generator is becoming indispensable office 


equipment in every branch of medical practice. 


INFRA-RED RADIATION 


* induces local hyperemia — favors increased vascular 


circulation and leucocytosis 


* increases temperature locally without significant sys- 


temic hyperpyrexia 


* aids in relieving pain, spasm, stiffness, tension 





MILTON, WISCONSIN 
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A NEW, YET PROVEN WEAPON FOR 


THE CONTROL OF allergies 


HAY FEVER Ciba announces Pyribenzamine, a synthetic 


chemical with marked capacity to antagonize 


the actions of histamine. Thus it is useful 
ad in the prevention and relief of anaphylaxis 
-_— and many forms of allergy. 
he. Laboratory work of several years, followed by 
extensive clinical evidence has led to the 























release of Pyribenzamine with assurance 
of its efficacy in a majority of cases. 


URTICARIA 


In its three primary indications—Hay Fever, 
seasonal Asthma and Urticaria — Pyribenza- 
mine affords marked symptomatic relief. 


At present available in limited quantities, 
Pyribenzamine is issued in tablets of 50 mg., 
in bottles of 50 and 500. 


Literature on Pyribenzamine may be obtained 
by writing the Professional Service Department. 


Pyribenramine 
—Trade Mork Applied For 





ASTHMA 


PYRIBENZAMINE 


CIBA PHARMACEUTICAL PRODUCTS, INC. » SUMMIT, NEW JERSEY 
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The doctor makes his rounds 


@ Wherever he goes, he is welcome... the smiling faces of youngsters like 

his life is dedicated to serving others. _ this one above, and of countless others 
Not all his calls are associated with whom he has long attended. 

illness. He is often friend and counse- Yes, the doctor represents an hon- 

lor... he is present when life begins, ored profession . . . his professional 

watches it flourish and develop. His reputation and his record of service 
satisfactions in life are reflected in are his most cherished possessions. 





According to a 

recent independent 

nationwide survey: 

More Doctors 
Smoke Camels 


than any other cigarette 








R. J. Reynolds Tobacco Company, Winston-Salem, N.C 
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MAGAZINE 
CASSETTE 


The capil of st do ent 

1 ney : 

Cassette. Loaded like an ordinary camera with Powers X-Ray 
Paper, the Powers Cassette makes as many as 50 radiographs 
without changing or reloading. The roll cassette thus affords 
great savings in time and expense, ard is rented by the com- 
pany to the user. Other features of the complete Powers 


X-Ray Service are: 4 


POWERS X-RAY PAPER, exceptionally economical. Available in 
standard cut sheet sizes, it has high diagnostic quality, proved by 
. over 14 years of use in making more than 4,500,000 chest radiographs. 


POWERS CASE-FINDING TEAMS using mobile, modern equip- 
ment provide full size 14” x 17” radiographs—operating anywhere 
and using regular 220 volt, A.C. power, enabling the complete job to 


be done with minimum expense and trouble and maximum speed. 


For full details on the complete “Powers X-Ray Service 
or any ome feature of it, write to 


cited n Tw POWERS » SS 7h PRODUCTS, Inc. 


chest x-rays taken last ye A 
GLEN COVE LI. N Y 
an Powers X-Ray Paj 
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to promote 


Conditions 


rn healing... 


‘VASELINE’ PETROLEUM JELLY 


is the world’s leading brand of 





1. J.A.M.A, 125:536-543 (June 24) 1944 
2. J.A.M.A,. 125:612-616 (July 1) 1944 
3. Ann. of Surg. 117-885 (June) 1943 


PETROLATUM U.S.P. 











With normal nutrition and absence 
of infection, the burned surface heals. 

To prevent potential infection, and thus promote optimal 
conditions for burn-healing, prompt covering of the wound 
is imperative . . . with a dressing impervious to infection, 


non-injurious to cells, non-adherent to the burned tissue.» 


Now ... asa result of civilian disaster and burn tragedies 
of the war... anew treatment for burns has been developed. 

In addition to plasma, and chemotherapy internally or 
intravenously,' burn surfaces are promptly covered with 
dressings impregnated with petrolatum. With these non- 
adherent dressings, wounds can be left to “‘rest”” undisturbed 
for days, without the necessity for frequent changes of dress- 
ings...without the accompanying re-exposure of the burn 
surface to infection, too. 

‘Vaseline’ Petroleum Jelly dressings, non-injurious to cells, 
protect against surface infection from the air . . . help relieve 
pain from exposed sensory nerve endings... promote optimal 
conditions for healing of the burn surface. 

‘Vaseline’ Petroleum Jelly, for hospital and professional 
use, is available in tubes and jars at drug stores everywhere. 
‘Vaseline’ Borated Petroleum Jelly in tubes only. 


Vaseline 


REG US PAT. OFF 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, 
NEW YORK, N. Y. 





FIT 
One 
fit al 
3000 


REU 
be st 
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FITS ALL FOUR— 
One Pour-O-Vac Seal will 
fit all 500, 1000, 2000 and 
3000 ml. Fenwal Containers 


REUSABLE... they may 
be sterilized repeatedly 
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»- AT A GLANCE 


aa The POUR-O-VAC seal at long last 


_ bids farewell to a wasteful, inconvenient and 


questionably scientific method of sealing 
and handling surgical fluids. 


HIGHLIGHT FEATURES INCLUDE— 


@ A practical vacuum closure for solutions, the 


sterility of which, during long storage periods, may 


be constantly determined without breaking the seal. 


@ Presents a sterile lip which will not contaminate 


contents when poured. 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial 


contents of a container is required. 


A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
string or tape. 


Protects lips of containers against chipping or 
breakage. 


Nurses will welcome the ease and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 


ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 


243 Broadway 
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To our organization members, whose skills and devotion 
to a tradition have helped to maintain Kny-Scheerer 
instrument standards of quality, workmanship and serv- 
ice through 50 years of peace and wartime service, we 
express our humble gratitude—and the deserved 
acknowledgment of the surgical profession. 


Four personalities, for instance, whose 
combined services total 153 years... 





E. O. HABELSHOFER 
since 1903 q 


w 


ROBERT FE. HENRY 
since 1919 


ee BEHIND THE SCENES . 














Little wonder that the K-S trademark is a.rec- 
ognized symbol of correctness of design, unde- 


viating accuracy and functional dependability. 
. 


Available through leading dealers everywhere 


KNY-SCHEERER -CORPORATION 
21-09 Borden Avenue Long Island City 1, N. Y. 
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G. BAUER 
since 1898 


JOHN P. DOYLE 
since 1907 












Srthroducts ig a new healment for 


COMMON EYE INFECTIONS 


— 
a Sodium sulfacetimide is the only sulfonamide 
f/ ° ° ° 
which can be dissolved to a concentration as 
a 


high as 30 per cent at physiologic pH. It is, 
therefore, both surpassingly bacteriostatic 
against a wide variety of organisms and 
virtually non-irritating—attributes which 

make it an especially valuable topical 
chemotherapeutic agent for prophylaxis 

and treatment of infections of delicate 
ocular tissues. SODIUM SULFACETIMIDE 
SOLUTION 30% has marked and rapid pene- 
trating powers when applied locally in the form 
of eyedrops, reaching a high concentration in the 


cornea and conjunctiva within five minutes. 


SULFACETIMIDE 
SOLUTION 30% mss 


is indicated for the local treatment of acute infectious conjunctivitis, 
acute corneal ulcer, acute blepharoconjunctivitis, hypopyon kera- 
titis and for prophylaxis following foreign body injuries and abra- 


sions of the cornea and conjunctiva. 


Dosage: One drop placed in the affected eye every two to four hours. Available 


on prescription in 15 ce. amber, eyedropper bottles. 


Trade-Mark SULAMYD— Reg. U.S. Pat. Of. 


CORPORATION: BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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CAMP TRANSPARENT WOMAN EXHIBIT MARKS TENTH ANNIVERSARY 


Dedicated at Rockefeller Center in 1936 by _ularity in the Medical Section of the Museum 
world famous figures in medicine, science of Science and Industry verifies ovr hope 
and education, the Transparent Women has that the exhibit will continve te play its 
since been viewed by some 50,000 physi- authentic role in public health education 
cians and 16,000,000 laymen. Its steady pop- within the precepts of the medical profession. 


S$. H. CAMP and COMPANY + JACKSON, MICHIGAN 
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A SAFE 
COUNTER-IRRITANT 
‘FOR SIMPLE 

BACK ACHE 





© In cases of simple muscle pain, soreness, 
stiffness or fatigue, Johnson’s BACK PLASTERS 
are a convenient agent for continuous coun- 
ter-irritation, support and protection against 
chilling. Their primary effect is simple, direct 
and desirable. The plaster’s mild counter- 
irritant, held on warm flannel, causes local 
and reflex hyperemia— relieving congestion, 
easing muscle pain and assisting natural 
body processes. 








® Results are immediate and prolonged — 
one plaster may remain in place for several 
days, exerting its continuous heating, pro- 
tective and pain-relieving effect. More and 
more physicians use this tested aid where 
patients require additional splinting and 
warming action in post-treatment exposure. 


@ Write for liberal free supply of Johnson's BACK 
PLASTERS and BELLADONNA PLASTERS. Both are 
worthy of increased clinical attention. 

JOHNSON & JOHNSON °* ‘New Brunswick, N. J. 


BACK PLASTER 











demonstrably superior 








LABORATORIES, INC. 


slalsiaalteks 


ae 


Since the discovery of the microscope, years 
of research and patient effort have been spent 
in producing the modern magnificent instru- 
ment—a diagnostic aid and a guide to thera- 
peusis of recognized demonstrable superiority. 


In treatment of hypochromic (so-called “‘secondary”’) anemias 
Mol-Iron therapy—as compared to equivalent dosage of ferrous 
sulfate alone—achieves these strikingly superior clinical results : 


Normal hemoglobin values are restored more rapidly, 
increases in the rate of hemoglobin formation being as 
great as 100% or more in patients studied. 


Iron utilization is similarly more complete. 


Gastro-intestinal tolerance is excellent—even among 
patients who have previously shown marked gastro- 
intestinal reactions following oral administration of 
other iron preparations. 


White’s Mol-Iron is a specially processed, co-precipitated com- 
plex of molybdenum oxide 3 mg. (approx. 1/20 gr.) and fer- 
rous sulfate 195 mg. (3 gr.). 


In bottles of 100 and 1000 tablets. 





Gublets 
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PRECISION -TESTED 


B-P SURGICAL KNIFE HANDLES 


Ses 
! 


1S 


Pitiririn 









IN MANY RESPECTS the inherently superior qualities built into every 

Bard-Parker Knife Handle are as important to the surgeon as the 

comperable qualities which have established Rib-Back Blades as 

the finest cutting edges obtainable. 
B-P Handles are outstanding for durability. They are meticulously 

checked for weight, balance, finish . . . and most essential—a capac- 

ity to accurately and firmly accommodate every B-P blade purchased 

for component use. 

/ Distinguishable from other available handles, the distal ends of 

|. / genuine B-P Handles are scientifically tapered and beveled to a 

| we / Gothic Arch pattern for practical and time-conserving use in blunt 

poy dissection. 















SPECIAL HANDLES INCLUDE: 





NOS. 3L AND 4L ... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
surgery. able for eye and plastic surgery, and for general minor 






surgical practice. 





NO. 3L OFFSET .. . An offset elongated Handle for use in 
hysterectomies. 


Ask your dealer BARD-PARKER COMPANY, INC. Danbury, Connecticut 


wee wee Es 
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Final stage in the purification of Penicillin Merck—the removal of pyrogens by filtration 
of the penicillin concentrate. 


Penicillin Merck meets the recognized high standard of quality 
established for all Merck products: It is subjected to repeated 
tests and control procedures throughout every step of the 
production process, and the finished product is assayed, tested, 
and approved under rigid standards established by the Food 


and Drug Administration and by The Merck Analytical Lab- Uncompromising 


oratories. 


The physician who specifies Penicillin Merck is assured of Qua iF} ty 


uncompromising quality. 


PENICILLIN 


Gounctd NNERCK -@oxieee 


MERCK & CO., Inc. RAHWAY, N. J. 
Manufactu ung Chemist 


In Canada: Merck & Co., Ltd., Montreal « Toronto « Valleyfield 
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A SPECIFIC PLAN 


of group vitamin supplementation for the 
INDUSTRIAL WORKER 


Here is a complete, compact vitamin reinforcement program for industrial 
workers that offers three distinct advantages: 


1 CONVENIENCE FOR THE WORKER—Each small Pan-Concemin 


Tablet contains a full daily supplement of 8 essential vitamins. 


2 CONVENIENCE FOR THE MEDICAL DEPT.—Pan-Concemin Tablets 
are available for industrial use in stock packages of 

1000 tablets, or in individual dispensing units of any 

quantity to meet your requirements. 


3 ECONOMY FOR THE COMPANY—Employe groups may be given 
this high potency supplement at a cost of less than 
2¢ per day per employe. 


Write for sample, complete literature and specimens of 
promotional material supplied free as an aid in 
carrying through a vitamin supplementation program in your organization. 


Trademark “Pan-Concemin™ Reg. U. S. Pat. Off 


THE WM. S. MERRELL COMPANY 





— 


September, 194¢ 











CINCINNATI, U. S. A. 
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fl Ana if, in 19th century India, you had a fractured extremity, you went! For the 


potter would immobilize the limb in a mold of clay which served as a crude cast. 


Times have changed a good deal since Ballingall* 
reported this practice. The qualities by which today’s 
cagts achieve the aims of therapy are best exemplified in 
Curity Ostic Plaster Bandages, Splints and Deodorizing 
Bandages. With the Ostic Plaster Line, casts are stronger, 
more comfortable. If you use Ostic, precise anatomic 
molding, controlled setting and more positive immobiliza- 
tion are possible with all types of casts. 


Quality, Speed, Economy. Consider these ad- 
vantages of Curity Ostic Plaster Bandages and Splints: 
wetting-out period —3-4 seconds; setting time—6%-7 
minutes; amount of plaster delivered to finished cast 

NINETY PER CENT! Casts dry faster, too, achieving 
greater final strength. Fewer bandages are required per cast. 


FOR YOU, these advantages mean savings in time and 
materials, better casts. For quality, speed and economy, 
choose Curity Ostic Plaster Bandages, Splints and De- 
odorizing Bandages. 


* Ballingall, Sir George: Outlines of Militar y Surgery. Edinburgh, 4thed., 1852, p. 358. 


CURITY OSTIC PLASTER LINE 
Bandages - Splints - Deodorizing Bandages 





eye 


Products of ; Pes 

. ae 

Reo? «ears vB. 
Division of The Kendall Company, Chicago 16 ‘ Curt + wy 


nndgancn TO IMPROVE TECHNIC...TO REDUCE COST 














Supplied in bottles Stayin ETHICALLY PROMOTED 


~ vaporved Ergosterol — Whether Process Lax? al 





of ot ), 100 one 500 capsules. muingrams of actwathon products heweg rare Ertron is the registered trademark 
Parenteral for m Ronend USP ents Gongeaty Sea of Nutrition Research Laboratories 
supplementary intramuscular ee 


°° ° | To be Gspensed only Dy oF on prescrphon of a hams i 
injection. LE SAO 
. ron C080 20a sadesaroom 











steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 
In the subjective and objective response cf the arthritic patient to Ertron therapy, the 
clinician can observe the practical effects of an interesting and vital phenomenon of 


steroid chemistry. 


The findings of various investigators indicate that beneficial effects of Ertron are 
due to its systemic action. The Ertronized patient first notices a distinct feeling of well- 
being. This is followed in a large proportion of patients by a recession of pain, d'minu- 
tion of soft-tissue swelling, increased mobility of the affected joints, improvement of 
function and resistance to fatigue. The arthritic is enabled to increase his daily activ- 


ities or to better withstand the surgical procedures of orthopedic restoration. 


CHEMICALLY DIFFERENT 

Laboratory studies over a five year period prove that Ertron—Steroid Complex, Whittier 
—contains a number of hitherto unrecognized factors which are members of the steroid 
group. The isolation and identification of these substances in pure form establish the 
chemical uniqueness of Ertron and its steroid complex characteristics. Each capsule 
of Ertron contains 5 milligrams of activation-products. Biologically standardized to an 


antirachitic activity of fifty thousand U.S.P. Units. 


Physician control of the arthritic patient is essential for optimum results. Ertron is 


available only upon the prescription of a physician. 


NUTRITION RESEARCH LABORATORIES CHICAGO 
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You Will Want to Obtain Your Copy 


offers a 
concise 
discussion 
of 
modern 
burn 
therapy ..|..presented 
with the 
compliments 
of the manufacturers of 


FOILLE 


“PLUS FACTORS” IN THE LOCAL TREATMENT OF BURNS 


CARBISULPHOIL COMPANY 
3116 Swiss Avenue, Dallas 1, Texas 


CARBISULPHOIL 
COMPANY 


3116 SWISS AVENUE 
DALLAS, TEXAS 
U.S.A. 


Gentlemen: 
Send me a copy of your booklet entitled “Burns” 











City. State. 
BERS RRR RRR RESP e eee eee eee eee 
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F or Equipment that Senck 
 Specgpy “AMERICAN” Srime..'n “sateane spat ae 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 


ADEE SABI INE RR OST: > bE Yt citar 


INSTRUMENT and | A (DRESSING and 
UTENSIL STERILIZERS . . - % | INSTRUMENT STERILIZERS . . . 


which provide for complete utilization of | 5 precision equipment of functional de- 
available power and automatic control of rate | = pendability. SMALL INSTRUMENT 
of heating. EXCESS VAPOR REGULATOR | @ = = STERILIZERS in portable and cabinet 
eliminates losses usually sustained through models featuring “burn-out-proof” 
wasteful creation and disposal of steam. safety. 





BULK STERRIZERS . . . ! a A complete line of Sterilizers, 


a product of wartime engineering efficiency. el : alas 
Unexcelled for disinfection of dry surgical Autoclaves and Stills for every 


supplies, mattresses, bedding, etc. a hos pital need. 














“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 


NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN. 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL * 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 


enecnoerc available .. . ceiling suspended and portable types. 


REQUEST OUR REPRESENTATIVE TO CALL 
or write today for descriptive literature 


AMERICAN STERILIZER COMP 
Erie, Pennsylvania 


a 
















































































effective therapeuti ai 





Pharmaceutical Manufacturers, Newark 7 





iti attack against Qrelferelte 





mm fomide 





infections 


1 Effective in BOTH acute AND chronic otitis media. 

2 Has enhanced antibacterial potency. 

3 Diffuses more completely into infected tissues. 

4 Effects micro-debridement by chemical action on necrotic tissues. 

5 Prolaceid effective local analgesia—without impaired sulfonamide activity. 
6 Is free from unphysiologic alkalinity. 

7 Rapidly controls noxious odor of purulent discharge. 

White’s Otomide is composed of 5% Sulfanilamide, 10% Urea (Carbamide) 
and 3° Anhydrous Chlorobutanol in a specially processed glycerin vehicle 


of unusually high hygroscopic activity. 
Supplied in dropper bottles of 4 fluid ounce (15 cc.)—on prescription only. 
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so 

PLEASANT 

so 
COMFORTING 





Without any stimulation of the central nervous system whatever, Solutions “Tuamine Sulfate’ 


(2-Aminoheptane Sulfate, Lilly), when applied intranasally, produce long-lasting, uniform 


shrinkage of the nasal mucous membrane. Furthermore, Solutions “Tuamine Sulfate’ do not 


impair ciliary motility and there is no secondary vasodilatation. Solution “Tuamine Sulfate,’ 
1 percent, is intended for routine use and is the solution of choice for prescriptions. The 2 percent 
solution is supplied for application in the doctor’s office when a more intense effect may be 


desired. Solutions “Tuamine Sulfate’ are available at all prescription pharmacies. 


A N D COM PAN Y 


INDIANAPOLIS 6, INDIANA, U. 








This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


The editors will exercise care in check- 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg. U S. Pat. Of. 
The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which ere consolidated "The Industrial Doctor” and ' ‘International Journal of Medicine and Surgery." 
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Occupational Medicine 
—Retrospect and Prospect— 


M. N. NEWQUIST, M.D., 
President, 
American Association of Industrial Physicians 
and Surgeons 


HIS meeting, which is the thirty-first annual meet- 
je of the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, also marks its first peace- 
time conference after a second terrible World War. 
As we gather to discuss our peace time problems, may 
I say to our returning war veterans, “Welcome back!” 
and to our veterans of both the industrial and fighting 
fronts, “Congratulations on a job well done.” 

It is gratifying to note also that the high purposes 
or objectives for which the Association was founded 
have attracted such widespread and increasing inter- 
est and support that five organizations of physicians, 
hygienists, nurses and dentists have cooperated in 
this full week of conferences on occupational health. 


Recent Health Experiences 
[UBING the war, the armed forces drew heavily on 
the medical manpower of the nation leaving many 
an industrial medical service so thin that certain health 
maintenance measures such as periodic physical exam- 
inations were largely discontinued. The remaining 
health services were directed chiefly to an abbreviated 
type of pre-placement examination and the care of 
industrial injuries. 

Absenteeism increased, as was to be expected with 
the rapid acceleration of wartime industry. Indus- 
trial injuries, and total man-hours worked increased 
over 12% and 13% respectively in the period from 
1941 to 1945. However, industrial organizations hav- 
ing well organized medical services and experiencing 
no great increase in total number of employees, ex- 
ceeded only moderately the peace time absenteeism of 
2 to 3.5%. “Boom time” plants, on the other hand, 
reported absenteeism rates ranging from 5 to 15% 
and at times even higher. Obviously, the latter sharp 
increase in absenteeism was not all due to illness or 
injury. Conditions peculiar to war time seem to 
pyramid in the “boom” plant, such as mostly new and 
dislocated employees, longer work days and work 
weeks, high earnings, difficult transportation and liv- 
ing conditions, and mothers working and leaving the 
children in day nurseries or to care for each other. All 
of these conditions were potent factors in why workers 


President’s Address, at the Joint Session, AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SuRGEONS and AMERICAN INDUSTRIAL 
Hyciene Association, Chicago, April 10, 1946. 


took an extra day off now and then for reasons other 
than their own sickness. 

Fortunately, no serious influenza or respiratory 
epidemics hit our civilian and working populations 
during the war period. The relatively new antibiotics, 
which have proved to be effective against many types 
of infections, have reduced the mortality rate from 
pneumonia by approximately 50%. We hope that sim- 
ilar progress will be made in combatting the “common 
cold,” which is still the greatest single cause of ab- 
senteeism in industry. Perhaps the new influenza vac- 
cine is a step in this direction. 

Contrary to expectations, the death rate from tuber- 
culosis decreased steadily during the war period—de- 
clining from a rate of 45.8 per 100,000 population in 
1940 to 41.3 in 1944, 

Nutritionally, our working population by and large 
did not suffer during the war. Certain food shortages 
and many inconveniences did occur, but food rationing 
was accompanied by compulsory enrichment of flour 
plus an educational program on foods and nutrition 
in general, so that today our people know more about 
foods and proper eating than at any time in our his- 
tory. 


Problems Ahead 

HILE we have had certain favorable trends, other 

experiences reveal that there is much constructive 
work yet to be done. Selective Service reported one man 
out of three as being physically unfit for military 
service in World War II. The same ratio held true in 
World War I. Evidently, there has not been much 
progress in that respect in 25 years. It is hoped, there- 
fore, that industrial physicians and other health work- 
ers, dealing as they do with assembled groups of 
workers, will put forth greater effort in the future 
towards achieving and maintaining physical fitness 
among those whom they serve. 

The rehabilitation of the disabled war veteran is an 
added task, but not an insurmountable one since re- 
habilitation, whether of a civilian or a war veteran, 
has long been a task of the industrial physician or 
surgeon. The successful completion of this job re- 
quires, in addition to skilled doctors and an oppor- 
tunity for suitable employment, a definite desire on 
the part of the disabled to be rehabilitated. 
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The National Safety Council reports that accidents 
are more costly in human lives than war. Total combat 
deaths in World War II were about 265,000 and about 
650,000 were wounded; while during the same period, 
accidents on the home front killed 355,000 persons and 
injured 36,000,000, of whom 1,250,000 suffered some 
permanent disability. The war is over, but our peace 
time casualty list from accidents is continuing much 
too high. 


Teaching of Occupational Medicine 
Fo many years, medical schools have taught the role 
of infection, trauma, nutrition, et cetera in health 
and disease. Comparatively little, however, has been 
taught about the illnesses that may beset man as a 
result of the materials with which he works or the 
conditions under which he works. Even less has been 
taught about matters of organization and procedure 
required of an industrial health service in order to 
effectively maintain the health of the nation’s workers, 
now numbering from 50,000,000 to 56,000,000. With 
the rapid expansion of industry, particularly in the 
fields of chemistry, many new problems in toxicology 
are being presented. To date, medical schools as a 
whole have not kept pace with this growing need, but 
there seem to be certain forces and movements under 
way to correct this situation. 

Dr. Milton Kronenberg, in a recent survey, reveals 
that approximately 50 medical schools in the United 
States and Canada are presently giving some under- 
graduate instruction in occupational medicine, al- 
though in most instances the courses are not well 
organized, An additional number of schools are plan- 
ning such courses in the near future. 

Dr. T. Lyle Hazlett reports short indoctrination or 
refresher courses given by several medical schools dur- 
ing the past few years. One medical school has organ- 
ized a post-graduate course leading to a degree, and 
a few more are contemplating such action in the near 
future. A certifying board in this specialty such as 
an American Board of Occupational Medicine, will very 
probably come into being as soon as sufficient under- 
graduate and post-graduate opportunities for instruc- 
tion and training have been provided. 


American Foundation for Occupational Health 

HE American Foundation for Occupational Health 

was founded by the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS in 1945 for the 
purpose of promoting activities which will further 
occupational medicine and occupational health. Among 
its primary functions will be the aiding of medical 
schools in organizing their programs for the teaching 
of occupational medicine, and the promotion of finan- 
cial grants for fellowships. The Foundation has just 
compiled a preliminary booklet, “The Teaching of 
Occupational Medicine” for distribution to medical 
schools and others who are interested. Other construc- 
tive efforts will follow. The Foundation merits the 
financial support of all of us, physicians, employers, 
labor and others. Contributions to the Foundation 
should be tax exempt. 

Recent experiences and trends have suggested cer- 
tain other immediate objectives for attention by in- 
dustrial physicians. They can be summarized in recom- 
mendations as follows: 

1. Make greater use of psychosomatic medicine. 
Evaluate “temperament” more carefully in addition to 
the usual appraisal of mental and physical qualifica- 
tions of applicants and employees. This must be done 
in order to achieve efficient selective placement. 

2. Strive for closer cooperation between govern- 
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mental agencies making mass chest surveys in indus- 
try and the respective plant physicians. The doctor, 
as the plant health officer, should be informed of the 
results of the surveys in order to expedite a prompt 
and more efficient follow-up. 

3. Lend support to voluntary pre-payment medical 
and hospital care plans in order to make adequate 
medical care more generally available. Such plans make 
it economically possible for many employees to take 
corrective measures recommended at the time of peri- 


‘odie physical examinations. 


4. Continue our efforts tow-rds making available 
better health service for small plants. 

5. Continue to keep industrial health services ethical 
in scope. Efforts towards health maintenance are not 
limited to the confines of the plant or to the eight 
hours spent therein. The worker will be best served 
if there is close cooperation between industrial physi- 
cians, private practitioners, governmental and other 
health agencies. 

The future of occupational medicine is bright. The 
future of the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS is bright. In this respect, 
we are neither at a cross road nor a fork of the road. 
Our objectives directed toward health maintenance of 
the worker are clear and our road is straight ahead. 


The Industrial Environment 


ROBERT A. KEHOE, M.D., 
President, 
American Industrial Hygiene Association 


Lo deeply appreciated honor of holding the highest 
office in one of the organizations which meet here 
today, gives me an opportunity to address my col- 
leagues and fellow-members in two of them, and per- 
haps in others as well. It is to both of the organiza- 
tions officially represented on this program that I wish 
to speak. If I seem to emphasize the importance of 
greater understanding of certain problems, on the 
part of physicians, it is because, as a physician, I can 
do so without professional discourtesy or lack of grace. 

The professional people who are gathered together 
here have cause to rejoice that the disastrous war 
which has disrupted so many of our activities includ- 
ing those which characterize these meetings, is now 
a thing of the past. On behalf of the AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION I greet our membership 
and the members of other organizations represented 
here. On this occasion we might all be disposed to 
breathe a sigh of relief, to settle down in an atmos- 
phere of good fellowship and mutual congratulation, 
and to relax a bit in the feeling that the most difficult 
period of our joint activities is now behind us. During 
the war the significance of good health and stamina 
on the part of those engaged in industrial production 
came to be much more apparent than it had ever been 
before. Our field of professional endeavor was recog- 
nized, and was also more clearly defined. Our coming 
of age, in the professional sense, has been accomplished 
to a degree, by the only means which, in other phases 
of human life, differentiate adolescence from adult 
stature—that is, by the acceptance and discharge of 
responsibility in relation to a necessary task. We found 
the task, and to the best of our abilities, we performed 
it, and with reasonably satisfactory results. 

Let us consider our situation carefully, however, 
before we allow ourselves to relax too much. We have 
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much work and searching ahead of us before we shall 
have visualized our job clearly and learned how best 
to go about it. We have yet to achieve that synthesis 
of our professional disciplines and responsibilities that 
should eventually weld us into a unit which can plan 
together and act with competence to achieve our joint 
purposes. It is neither necessary nor desirable to stifle 
the competition between the several groups who con- 
tribute to the promotion of industrial health. It is of 
the greatest importance, however, that these groups 
should work together in mutual understanding and 
respect and not disperse their several energies in op- 
posing each other. The collective representation of 
physicians, physiologists, biochemists, analytical chem- 
ists and engineers in the-membership of the American 
Association of Industrial Hygiene gives concrete evi- 
dence that this situation has been recognized to a 
degree, and the holding of this joint convention and 
the planning of joint programs are matters of similar 
import. However, there is room for doubt that our 
situation is appreciated as it should be and must be. 
Let me ask two questions that may give point to my 
skepticism. To what extent has it become the accepted 
practice to organize the facilities and personnel con- 
cerned with safety and health, in industrial plants and 
in industries as a whole, into a coordinated unit? 
Where have means and facilities been provided for 
the instruction of those who are to engage in this field 
of work, either in the fundamental or the practical 
sense? 

These are very simple questions, and they are by no 
means all that might be posed. However, I venture 
to suggest that few of us can give an answer to either 
that will be reassuring. We are in fact dealing with 
a rather new concept, and, to be sure, we must proceed 
with patience and also with a degree of caution, prov- 
ing our ground as we go. There are reasons for hope 
and even for enthusiasm, not only because of what has 
been accomplished, but, in much greater measure, be- 
cause of what can be done. On the other hand, this is 
no time for smugness or self satisfaction. Neither the 
physicians, nor their more recently acquired colleagues 
who practice other arts and disciplines in this field, 
have acquired the knowledge, the skill, or the point 
of view that is necessary to protect and promote the 
health of our industrial population, and to develop 
this priceless asset to the full. Nor are there adequate 
facilities for the research and professional instruction 
that would cultivate such knowledge and pass along, 
effectively, such knowledge and the skill to which we 
have referred. In short, we have not achieved the pro- 
fessional position to which we aspire, nor shall we be 
able to do this and to deserve the respect which the 
scope and importance of our field of endeavor justify, 
until we have pooled our interests and professional re- 
sources, clarified our minds as to our mutual needs 
and potentialities, and established the correlative dis- 
ciplines of both instruction and practice that will pro- 
duce the industrial hygienist of the future whether 
physician or engineer or some combination of both. 

To make matters clear, we may indulge in a bit of 
over simplification. As a group facing the same general 
problem, industrial hygienists are concerned with the 
industrial environment in the broadest sense of the 
word on the one hand, and the response of human 
beings to environmental conditions on the other. The 
environment, whether office or assembly line, is to be 
understood in all of its aspects, and in so far as it is 
necessary and wise to do so, as determined by the 
needs of the human mechanism and personality, it is 
tc be controlled. Knowledge of the various characteris- 
tics of the environment can be obtained in any effective 
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sense only through the combined efforts of the physi- 
cist, chemist, engineer and physiologist (using the lat- 
ter term in its general sense.) The human response 
to the environment is within the province of the physi- 
ologist, but here also the assistance -of the physicist 
and chemist are required; and unless the variegated 
pattern of this response is properly studied and inter- 
preted, all attempts at modification or control will be 
futile and may be disastrous. It must be apparent, 
therefore, that broad information as to the environ- 
ment and the human response thereto is the founda- 
tion upon which all the work of industrial hygiene 
must depend. 

Now in general practice, the study and control of 
the industrial environment, in the specific instance, 
is regarded as the responsibility of the industrial hy- 
giene engineer, while the interpretation of the human 
reaction is the job of the physician. Because of this 
conventional division of labor, we are tending more 
and more to separate these two functions as completely 
as possible in matters of training, experience and 
organization. The result is certain to be disagreement, 
professional strife and the dissatisfaction that follows 
failure to achieve the desired result. Neither group 
can accomplish its purpose without an understanding 
of the fact that the character of the environment and 
the response to it constitute only opposite facets of the 
same problem. One is non-existent without the other, 
and both are so deeply rooted in human physiology 
as to be utterly inseparable. 

There is, therefore, a basic training and a funda- 
mental viewpoint which must be achieved by all who 
expect to take an intelligent and effective part in set- 
ting up the policies and procedures which make up 
the day’s work. On this common ground of thinking, 
the physician and the industrial hygiene engineer (to 
use a term that may not be apt but will convey our 
meaning) can apply their various specialized tech- 
niques with all the ingenuity and competence which 
each can muster and with the mutual benefit that at- 
tends the adaptation of varied means to a common end. 

Until means shall have been evolved for providing 
the necessary typé of training whereby a new gen- 
eration of industrial hygienists will come into being, 
there are certain general principles which we who 
work in this developmental period might well bear in 
mind. These principles are very simple. Our goal is 
not the expansion of professional prestige. Rather it 
is the improvement of the health and well-being of our 
industrial population. If we accomplish that we shall 
have all the recognition that we require to gain the 
necessary financial and social backing for our work. We 
must be on the alert to learn everything that will 
facilitate this improvement. We physicians cannot 
ignore any call for medical service on the part of the 
injured and ill, but we must not fail to recognize that 
our primary job in industry is so to understand man 
and his environment as to prevent his illnesses and 
injuries, and to promote his health and happiness. Our 
colleagues, the industrial hygiene engineers, can help 
us greatly in acquiring this knowledge. These asso- 
ciates, on the other hand, must not scorn the clinical 
and physiological knowledge of the physician, incom- 
plete and imperfect as it may be at times, and must 
not think they can handle the environmental problems 
without regard to what can be learned about the human 
equation. Engineering methods of control, as our clin- 
ical means of study, are merely the tools of our re- 
spective trades. Both must be applied together, in 
joint humility because of our combined ignorance, and 
yet in mutual respect, because of what has been and 
can be done by each for the other. 
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Perforating Ocular Injuries 


PERRY E. DUNCAN, M.D., 
Springfield, Illinois 


T HIS paper on perforating ocular injuries is based 
on a report of two cases. While nothing essen- 
tially new is presented, it may be worthwhile on 
occasion to review some of our clinical experiences in 
order to remind ourselves of some of the things we 


already know. We are not interested at this time in a - 


complete review of the literature. Any who so desire 
may make comparison with published reports. It is 
intended to emphasize at the onset that both of these 
are industrial cases. 

It is highly important from the patient’s stand- 
point that every effort be made to preserve the injured 
eye, so he may continue to pass industrial visual re- 
quirement tests and to maintain his employability. 

Before surgery can be considered, several questions 
about the injured eye must be answered. The cornea 
and sclera should be thoroughly examined for evidence 
of penetration, since tiny missiles may enter the eye 
and leave minute scares that are almost invisible. 

An x-ray of the posterior, anterior, and lateral 
projections of the orbit should be taken in every case in 
which there is a suggestive history. Occasionally, the 
subsequent value of x-ray evidence in the court room 
cannot be over emphasized. If evidence of a foreign 
body is seen on the test films, then one of the several 
methods of exact localization, such as the Sweet pro- 
cedure, should be carried out. Fortunately, most 
metallic bodies are magnetizable. Of the alloys, mag- 
nesium steel has very slight magnetic properties. 
Chromium and tungsten alloys are not markedly differ- 
ent from ordinary steel in this respect. 

Generally speaking, the foreign body should be re- 
moved as soon as possible after the injury. If, how- 
ever, signs of marked iridocyclitis are present when 
patient is first seen, it is better, in my opinion, to 
wait until the reaction has quieted down, since an in- 
flamed eye does not tolerate operative trauma well. 

When the foreign body is located in the vitreous 
chamber, it is, I believe, preferable to extract it 
through the pars planum of the ciliary body as Ver- 
heeff has advised. However, in one of the cases I am 
going to report, this procedure was not followed. The 
pars planum measures about 4.5 to 5.0 mm. posterior 
to the ciliary portion. This places the ora serrata about 
7.5 to 8.0 mm. from the limbus, and it is at this point 
that the retina proper terminates and is more firmly 
attached than anywhere else except at the entrance of 
the optic nerve. The pars planum portion of the ciliary 
body is only several cells thick and rather adherent. 
The vascular elements of the pars planum consist 
mainly of relatively few veins which run parallel in a 
meridinal direction to drain into the vena vorticosa 
There is no chorio capillaris in this area. Thus, th 
pars planum presents an area through which the vitre 
ous cavity can be entered with the minimum trauma 
through ocular structures, according to Barbour. 

Lancaster describes the modern diascleral method 
of extraction of foreign bodies. He advocated the 
scleral incision by layers with a diathermy knife to 
avoid hemorrhage. He describes the application of the 
tip of the hand magnet to the incision, with the extrac- 
tion of the foreign body without entering the vitreous. 
The cutting current of the diathermy knife should 
not be allowed to act on the vitreous, but he does nct 
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state whether the uvea is actually penetrated with the 
section of the knife. 

Struble utilized a lead marker on the sclera in a 
majority of those cases wherein a posterior approach 
was indicated. This was in no way a reflection on the 
ability of the roentgenologist who had performed the 
localization. As a matter of fact, it is extremely diffi- 
cult to mark on the sclera the exact sight of the x-ray 
localization of the foreign body. This is due in part 
to the difficulty in picking up the exact meridian indi- 
cated, and is especially true if the fragment is far 
posterior when the globe must be thoroughly pulled to 
one side—referring especially to those instances 
wherein repeated localizations may possibly vary by 
one or two mm. but where this error may place 
the particle either in or out of the globe. Such a 
marker can be quickly and easily fastened by shaving 
a piece of lead with a sharp knife so as to secure a 
fragment approximately 244 by 2 mm. in size. This lead 
fragment is fastened around and pinched in a silk 
suture attached to a scleral needle. In any case the size 
of the marker should be so distinct and of a size 
differing from that of the retained intra-ocular for- 
eign body that no confusion will arise in viewing the 
film taken in surgery with a portable machine as to 
which is the marker and which is the foreign body. 

Such a procedure will, to some extent, prolong the 
operating time. This can, however, be kept to a mini- 
mum if a portable x-ray machine is available when 
needed, and if rapid developer solution is used. Some 
additional minutes are lost in re-draping the patient 
following the taking of x-ray pictures during the 
operation, but Struble and Croll have found the pro- 
cedure well worth the time required. 


Case 1 
A™AN; age 43, on August 20, 1945, was referred by 
Dr. H. M. Wolfe, of Taylorville, Illinois. Four 
days previously, while hitting a chisel with a hammer, 
a piece of steel struck his right eye. The findings 
were: his vision right eye, hand movements at one 
foot, left eye 20/20. The cornea of the right eye showed 
a linear scar 1.5 mm. in length which penetrated 
vertically through the entire thickness located 6 mm. 
from the limbus at 2:00 o’clock. On transillumination, 
a hole was seen in the iris. The pupil was slightly 
smaller than that of the uninjured eye, and reacted 
readily to light and accommodation. There was mild 
circumcorneal injection. Ophthalmoscopic examination 
showed a partially opaque lens with a red fundus reflex. 
He was sent to Memorial Hospital, where a radio- 
graphic examination by Dr. Edward King reported 
as follows: posterior, anterior, and lateral films of 
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the right orbit, projected in the usual manner, revealed 
the presence of radiopaque foreign body in the right, 
apparently within the eye; with the contact lens the 
body was localized to the right in the 120 meridian as 
indicated by Line C. D., 7.2 mm. out from the antero- 
posterior axis of the eyeball and 4'5 mm. posterior to 
the plane of the limbus. This position placed the 
particle in the anterior vitreous overlying the squa- 
mous portion of the ciliary body. The fragment is 
of a metallic density and measures approximately 
14s x 1 x 2 mm. 

OPERATION: The patient was prepared as for any 
intraocular operation. Four percent cocaine was in- 
stilled for local anesthesia. The Van Lint type of 
akinesis was used. One and a half cc. of 2% procaine 
was injected retrobulbarly. A scleral suture was p'aced 
for the purpcse of traction. The broad tip of a Sweet 
hand magnet was placed in contact with the cornea 
6 mm. from the limbus at 120 meridian. The foot 
switch was closed and the foreign body drawn into the 
anterior chamber and removed through a keratome 
incision. Two drops of a 2% pilocarpine solution were 
instilled in eye, and both eyes were bandaged. He was 
given 9 cc. of boiled milk intramuscularly, 25,000 units 
of penicillin solution every three hours for seven days, 
and 15 grains of sulfadiazine Q. I. D. for three days. 

When he was dressed on the second postoperative 
day, the anterior chamber was formed, the pupil was 
contracted and centrally placed. On the ninth day he 
was discharged from the hospital. On September 9, 
24 days after the injury, he was discharged for duty. 
Vision in the injured eye was 20/400; tension with 
Schioetz’s Tonometer was 19 mm. Three months later 
he accepted Sphere +0.75 Cylinder +0.25 Axis 180, 
giving him vision of 20/25 minus two. The iris with 
two iridotomies was not adherent to the anterior cap- 
The 


sule of the lens, which was partially opaque. 
vitreous showed a few thread-lke floaters, and there 
was no evidence of retinal detachment. 


Case 2 

A MAN, aged 53, was referred to my office December 
+4 5, 1939, because of pain in the left eye, having 
encountered smoke in this eye one week previously. 
He gave a history of an injury in this eye in 1919, 20 
years before his visit to my office, while employed by 
a railway company. He was chipping a carter key from 
a winding shaft on a steel car when a foreign substance 
struck the left eye. He stated that there had been no 
vision in this eye since that time, and he had received 
compensation for a total loss of vision in this eye. 
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EXAMINATION : vision right eye 20/25, left eye good 
light perception and fair projection. There was a mild 
circumcorneal injection. Several yellowish-brown dis- 
colorations were observed on his blue iris. The pupil- 
lary border of the iris was partially fixed to the an- 
terior surface of the lens. Assuming the pigmented 
areas were due to siderosis, I applied a Lancaster mag- 
net, and found that the iris moved. He was sent to St. 
Vincent’s Hospital at Taylorville for test x-rays. The 
films of this case have been destroyed, but the x-ray 
report by Dr. F. Y. Kuhlman showed that films of the 
left eye revealed a metallis particle about 2 x 1 x 5 mm. 
in size, the situation of which indicated that it must be 
in the globe, probably well anteriorally; although this 
is not positively determined on this type of x-ray ex- 
amination. 

The operative technique in removing this particle 
of steel from the iris was similar to that used in Case 
1. On the fifth postoperative day he was discharged 
from the hospital. Four days later at the office, tension 
with Schioetz’s Tonometer was 55 mm. The circular 
adhesions of the pupillary border of the iris caused 
an iris bombe with secondary glaucoma. 

On re-entering the hospital, under cyclopropane 
anesthesia, a Grafe knife was passed horizontally from 
limbus to limbus across the horizontal diameter of the 
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eye, transfixing the cornea and penetrating the bulg- 
ing iris. 

The siderosis is still present, as may be observed 
in the picture. The tension with Schioetz’s Tonometer 
is 20 mm. There is good light perception and fair 
projection. 


BRzrty, to summarize, two industrial cases have 

been reported. In the one the steel was removed 
five days after the accident. The steel penetrated the 
iris and the lens. No doubt, the iris facilitated the 
closure of the lens capsule, thereby preventing the 
aqueous from coming in contact with lens fibers. The 
steel was removed with a magnet through the anterior 
chamber resulting in a clear, centrally-placed, round 
pupil with binocular vision. Penicillin and sulfonamide 
and foreign protein were possible factors in keeping 
down infection. 

In the second case the steel was removed after 
having been in the eye 20 years. A traumatic cataract 
was produced and the siderosis still remains. 

In conclusion, this paper is presented as a demon- 
stration of the advisability of an x-ray in every sus- 
pected intra-ocular foreign body case, with the removal 
of the intra-ocular steel as soon after injury as feas- 
ible. In the first case there was no siderosis, owing to 
early removal of the foreign body, and there was good 
binocular vision. In the second case where removal of 
the steel was delayed, there was siderosis bulbi. 
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The Safety Engineering Unit 
—Of the State of Michigan Department of Labor 
and Industry— 


HE Safety Engineering Program of the Division of 

Labor, State of Michigan, is comprised of four major 
elements. First and foremost is the fostering of industrial 
safety throughout the state. This phase of the program 
has received acceptance by leaders in industry and the 
established safety movement in the state, and in outline 
as follows was given the approval of a representative 
group attending an initial meeting, Thursday, June 6, at 
Lansing, Michigan. 

At the suggestion of George W. Dean, Commissioner of 
Labor, industry has appointed a committee for carrying 
out preliminary phases of this undertaking. This com- 
mittee is headed by John L. Lovett, manager of the 
Michigan Manufacturers Association, with C. E. Wormuth, 
manager of the Detroit Industrial Safety Council, as co- 
chairman. Their purpose is to: (1) establish new councils 
in areas which, at present, do not have organized safety 
councils; and (2) bring in existing local safety councils 
to a coordinated effort. This part of the Safety Engineer- 
ing Program is proceeding rapidly and concrete results 
will be announced in the immediate future. 

Another phase of the program referring to a statewide 
industrial safety conference to be held in the spring of 
1947 has also passed the preliminary stage of development 
and arrangements for this meeting are now under way. 

A second function of the Engineering Unit is to render 
safety engineering technical services at the request of 
industry and the various agencies in the state and to 
interpret the technical findings of other agencies. 

A third function of the Engineering Division is to pro- 
mote cooperative arrangements with the established Bu- 
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reaus of Industrial Hygiene and thus aid in the rendering 
of more efficient industrial hygiene services to the state. 

A further function is the up-grading of the factory in- 
spection services which are responsible for the execution 
of safety measures. Preliminary work has been started 
on all these plans which give promise of serving both labor 
and industry. 

The following is an outline of the Industrial Safety Pro- 
gram—a phase of the Safety Engineering proposals which 
has already been activated: 

The state labor laws place the responsibility of industrial 


‘safety in the office of the Commissioner of Labor and the 


industrial employers of the State of Michigan. It is gen- 
erally accepted that a State Industrial Safety Program 
should be established in connection with that office and the 
employers of the state. For the purpose of discussion, the 
following outline is presented: 

Objective: To establish industrial safety councils in areas 
where industrial employment warrants, and to assemble 
such councils in a State Industrial Safety Program to en- 
sure continuous effort to minimize injuries in industrial 
employment. 

Local Councils: In that existing local industrial safety 
councils have unquestionably diminished the hazards of in- 
dustrial employment, it is advisable to establish local indus- 
trial safety councils where no council obtains at present. 
These councils are completely independent groups formed 
by local industry as part of a unified State Industrial 
Safety Program. 

Through the State Industrial Safety Program, the local 
councils after formation are rendered such services as 
assistance with the general safety program, speakers, liter- 
ature, films, etc., also specific engineering consultation 
service if needed, compilation of statistical information on 
industrial safety. 

This outline is not presented as complete but rather 
as a basis for discussion. 

The State Division of Labor through this Program 
would provide a method of assembling, evaluating and 
distributing information on industrial safety through an 
annual state-wide industrial safety conference in which 
local councils would participate. 


‘ ORDON C. HARROLD, PH.D., has been consultant on this 
project, and, as consultant, is now Chief Safety En- 
gineer with the Michigan Department of Labor and In- 
dustry, his office for this work being on the 15th floor of the 
Cadillac Square Building, Detroit. MR. JAMES ROOK, for- 
merly with Chrysler Corporation, is Assistant Chief Safety 
Engineer, and will have his headquarters at Lansing. 








Why He Takes the $20 
F #® the benefit of those persons who have been complain- 
ing about the veteran’s bonus and unemp!oyment 
benefits here is a story: A few days ago I applied for 
work at one of Chicago’s largest companies and was 
turned down because I wore glasses, despite the fact that 
the company has many men with glasses already on the 
same job. In regard to these commercial physical exam- 
inations, I have yet to pass one, but when I was drafted 
in 1942 nobody seemed the least bit worried by my too, 
too, terrible eyesight (and I wore no glasses then) and 
it didn’t prevent my serving 44 months in the Army, 22 
of them with the engineers in the jungles of New Guinea 
and the Philippines. My health has been such that I have 
missed exactly one-half day from work since my high 
school graduation in 1929 and I weathered the New 
Guinea malarial attack so well that there has been no 
recurrence, so you can see that I’m not quite a physica! 
wreck. My military service was just about as involuntary 
as it could be, so I expect no special consideration for it, 
but I sure would like to find an industrial physical as 
easy to pass as that through which I breezed at induction 
In the meantime, until such time as I can find an em 
ployer who is more interested in my capabilities than in 
my being in shape to go 15 rounds with Joe Louis, I'l! 
continue to collect that $20 per week and the poor tax- 


payers have my deepest sympathy. 
—"A Digusted Vet,” in Chicago Daily News 
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THE WORKER AND HIS JOB 


—Symposium at the Annual Meeting of the Western Association of Industrial Physicians 
and Surgeons, San Francisco, June 30, 1946— 


R. RICHARD 0. SCHOFIELD (President, WESTERN ASSOCI- 
ATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, Sac- 
ramento, California): Ladies and gentlemen, we will come 
to order to hear the Symposium on “The Worker and His 
Job.” 

The type of man who originally entered into the work 
of industrial surgery was not of the caliber that medical 
science or the medical societies liked to include in their 
membership and look up to for the advancement of medical 
science. For that reason, the original industrial physicians 
and surgeons were frowned upon by organized medicine. 
However, throughout the years there has been a changing 
attitude in the relations of labor and the employer, and 
on the part of industry and those who are associated in 
the production of goods; and with this has come a change 
in the social as well as the economic aspects of the rela- 
tionship. This is a result of legislative influences as well 
as the spirit of cooperation. 

There has also come a change in the attitude of the man 
who is doing industrial surgery, and this in turn has 
brought about an advancement in the type and degree of 
preparation that he should have to carry on this kind of 
work. It has brought him into contact with all of the arts 
and sciences, and with the methods of production that man 
knows in this Industrial Age. For this reason we are 
having today’a symposium entitled “The Worker and His 
Job.” It brings in not only clinical medicine, but also the 
things that the years of economic progress and social 
relations have shown to be essential in the operation of 
United States of America—that is, the relation of the 
individual to his job and what may be expected from him— 
moral obligations as well as physical obligations. 

Today, this Seminar is to be conducted by MR. BERT 
HANMAN, who has been engaged in personnel research in 
a number of pioneering field studies, and who has been 
responsible largely for the development of technics for 
analyzing the physieal demands of jobs and the physical 
capacities of the workers in order that the physical char- 
acteristics of workers and jobs may be matched properly. 
His plan is recommended by the National Research Coun- 
cil and the National Safety Council, and by professors in 
various schools of psychology and medicine, as well as 
used successfully in various industries. 

I now give you the chairman of the Symposium on “The 
Worker and His Job,” MR. BERT HANMAN: 


HAIRMAN HANMAN (Berkeley, California): Thank you 

DR. SCHOFIELD. The members of this symposium are 
fresh from a luncheon discussion of our subject, “The 
Worker and His Job.” We all hope that our presentation 
to you will be as interesting as our preliminary discussions 
were to us. ; 

I would like to explain the mechanics of this meeting. 
We will hear first from our four principal speakers. They 
will speak for about 15 minutes each. Then we will hear 
from our 10 experts for about five minutes each. Then 
will come a question period. Please formulate any ques- 
tions you may wish to ask and save them for the question 
period. Following the question period, there will be a 
discussion period where speakers will be recognized from 
the floor to discuss subjects related to our topic. 

And now for our subject, the complex yet understand- 
able “Worker and His Job.” That our subject is complex 
is obvious enough from the size of this symposium, but 
that it is understandable and will be understood is also 
obvious if you will but pause to sense the high caliber of 
our speakers, and in turn pause to sense the high caliber 
of our audience. 

Ladies and gentlemen, I have the honor of presenting 
the accomplished members of this symposium. First, our 
four principal speakers: 

Dr. HENRY H. KESSLER, Newark, New Jersey, member 
of the American Medical Association Council on Industrial 
Health, speaking on the physical rehabilitation of the 
worker. 

Dr. KARL M. BOWMAN, Professor of Psychiatry, Uni- 
versity of California, speaking on the mental rehabilita- 
tion of the worker. 

PROFESSOR EDWIN E. GHISELLI, Associate Professor of 
Psychology, University of California, speaking on indus- 
trial psyehology. 

PROFESSOR W. F. DURAND, Emeritus Professor of Me- 
chanical Engineering, Stanford University, speaking on 
industrial engineering. 

Next our 10 experts: 

Dr. W. P. SHEPARD, Metropolitan Life Insurance Com- 
pany, Clinical Professor at Stanford School of Medicine, 
expert on public health, education and insurance. 

DR. RODNEY R. BEARD, Medical Director of Pan-American 
Airways, Professor at Stanford School of Medicine, ex- 
pert on industrial hygiene, 
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Mr. FAY W. HUNTER, Regional Director of the U. S. 
Employment Service, expert on personnel practices. 

MR. 0. W. PRICE, Regional Director of the Veterans Ad- 
ministration Rehabilitation Service, expert on veteran re- 
habilitation. 

MR. HARRY B. HICKER, State Director of Vocational Re- 
habilitation, expert on civilian rehabilitation. 

DR. ROBERT T. LEGGE, Emeritus Professor of Hygiene, 
University of California, expert on Workmen’s Compensa- 
tion. ’ 

MR. GEORGE S. ENNIS, Regional Representative of the 
National Safety Council, expert on industrial safety. 

MR. GEORGE 0. BAHRS, President of the San Francisco 
Employers Council, expert on management. 

DR. FRANCIS B. QUINN, Regional Medical Director until 
recently of the United States Civil Service Commission, 
expert on government employment. 

And, MR. DAVID JENKINS, Executive Director, California 
Labor School, expert on labor, who, ladies and gentlemen, 
deeply regrets that he has been unavoidably detained at 
the eleventh hour and will not be able to be with us today 
to speak for labor. 

You all know DR. RICHARD 0. SCHOFIELD, President of 
the WESTERN ASSOCIATION OF INDUSTRIAL PHYSICIANS and 
SURGEONS. 

Also on this platform with us, DR. RUTHERFORD T. JOHN- 
STONE, Program Chairman for the Fifth Annual Confer- 
ence of the WESTERN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS. 

Having introduced the speakers and having announced 
their subjects, the scope of this meeting has been sug- 
gested—industrial medicine, industrial psychiatry, indus- 
trial psychology, industrial engineering, public health, 
education, insurance, industrial hygiene, personnel prac- 
tices, veteran rehabilitation, civilian rehabilitation, work- 
men’s compensation, government employment, industrial 
safety, and the views of labor and management. 

We shall now proceed to give you our picture of “The 
Worker and His Job’”—the problems encountered, technics 
for helping to solve the problems, available service, re- 
sidual problems, and hopes for the future. 

Ladies and gentlemen, our first speaker, DR. HENRY H. 
KESSLER, speaking on ‘‘The Physical Rehabilitation of the 
Worker.” Dr. KESSLER: 


R. HENRY H. KESSLER: Two great historical events are 

taking place today which have world-wide signifi- 
cance. Now, I don’t know whether this was part of the 
planning of MR. HANMAN to have the meeting held today, 
whether he had anything to do with these other two 
events, but I think you should know about them, and I am 
sure you do, and I am not being facetious when I refer 
to them. First of all, the ending of the OPA, and second, 
the fact that the atomic bomb will be exploded some time 
this afternoon at Bikini Atoll. Now, what do these events 
have to do with the worker and his job? Well, I was 
brought up with a rather broad and philosophic type of 
training, and I would like to look at the problems whole, 
and if you look at the problems whole, you will appreciate 
their significance. In the first place, the atomic bomb did 
more than simply create a big crater. It created, not only 
a geological crater, but it also created a psychological 
crater in that it stirred up certain strata of ideas in think- 
ing which will probably change history during the next 
thousand years. 

The war has changed a great many of our ideas about 
the worker and his job. A very recent example—I am 
sure it is in your minds as it is in mine—is the position 
that Mr. John Lewis took with respect to the health and 
the welfare of the miners. Workmen’s compensation laws 
and the existing industrial health practices apparently 
had not met the reauirements of the miners, and so Lewis 
proposed, and he has been able to secure, a rather radical 
and revolutionary method of establishing a health and 
welfare fund. This is an unusually strong idea; whether 
it is an advance or not, I can’t say, but it is certainly a 
change of ideas. We are being challenged by a great many 
new ideas. The whole international situation is very con- 
troversial and is far from solution along any line, political, 
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social or industrial, and we are being challenged, not only 
by the Russian scheme of life with its peculiar philosophy, 
but also by the biological problem of the population pres- 
sure of Asia. This may seem a little far-fetched, but 
nevertheless I see a relationship. A hundred years from 
now we may find this world a little bit different; we may 
find that our children and grandchildren have a little more 
Asiatic blood and color and general conformation. If this 
will be a threat to our way of life, then we must do some- 
thing to prepare ourselves for that eventual threat. The 
only preparation we have is the development of our man- 


_ power. 


We saw in the last war what a nation aroused to 
action can do in the way of developing and utilizing its 
manpewer. In this last war we saw how a peaceful nation 
of bookkeepers and farmers and workers and high school 
boys licked two of the most powerful military dynasties 
in history. Now, our men were not heirs to any military 
dynasty, they had no special military training or point 
of view; they were just, as I say, men from the CCC 
camps and from the high schools and the farms and clerks 
in the offices. Despite their limited military conditioning, 
they were able to fend off these two powers. How did 
they do it? They did it by a radical change in our ideas 
and our concept of “The Worker and His Job.” 

For example, this war was won, not only on the battle- 
front, but also on the home front. On the home front, not 
by so-called normal people, but by the 4Fs and by women 
who have traditionally been considered to be physically 
inferior, and by superannuated workers. Here was a 
radical idea concerning the evaluation of the average 
individual’s fitness for work. We have seen that individ- 
uals with a limited capacity to work may be employed 
successfully, provided the work is selected for them. 

I was told a story not so long ago of a situation in this 
Bay Area of a blind girl being engaged by a man who 
needed help very badly, and he had no idea that she would 
have a place, a definite place, in his employment. She 
was a blind Dictaphone operator and he engaged her. He 
needed more help, and we suggested that he might engage 
another blind Dictaphone operator, and his reply was, “I 
have done my bit.” He thought he was engaging her as 
a mark of sympathy. He didn’t appreciate the fact she 
had a definite place in his employment. So, there has been 
a change, a radical change, in our concept of the individ- 
ual’s physical fitness for work. As BERT HANMAN has de- 
scribed in his research, the term has no significance 
at all by itself unless it is fitted to the demands of the 
job. Physical fitness by itself is simply an academic term, 
vague and without meaning, unless it is taken into con- 
sideration with the physical demands of the job. So this 
is a contribution of this war. 

We have learned something about the untold and tre- 
mendous ramifications of the individual’s ability to work, 
and it shouldn’t have taken us so much time to solve that 
problem. We realized how many individuals who are physi- 
cally handicapped in the past have made great strides 
and great names for themselves in all fields of endeavor, 
and that was due essentially to the safety factor. We are 
born with two lungs, and get along with half; we are 
born with two kidneys and we get a’ong with half. The 
engineering profession can appreciate the importance of 
the safety factor, and yet we overlooked it. 

Out of this war has come a new concept of physical fit- 
ness. A man is physically fit if he can do a good day’s 
work. This has nothing to do with the anthropological 
set-up. The anthropologists love to classify individuals in 
separate groups, certain categories, such as the athlete, 
the symmetrically-built athlete who appears to be physi- 
cally fit for all kinds of work because he has a form which 
appeals to the eye. Then there is the individual who has 
more girth than anything else, like me, and he, of course, 
is only fit for eating and not so much for working. Then 
there is the tall, slim fellow, who is skin and bones, who 
is supposed to have a particular type of nervous system 
because his epidermic structures and tissues have had the 
greatest development in his own evolution. The anthropolo- 
gist would like to classify individuals along these lines. 
It may be true that there is some relationship between 
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the normal functions, but unfortunately we do not run 
true to the pure form; there are too many mixed types. 
So the individual’s capacity to work is limitless, provided 
he is given the opportunity. 

This, then, is the first lesson of the war period with 
respect to the individual’s fitness to work. 

The second lesson which comes to mind is the tre- 
mendous progress made in the whole field of industrial 
medicine and industrial health, the maintenance of the 
worker on his job. Formerly there was the emp!oyment 
examination which helped the employer and the personnel 
officer to fit the man to his proper job, the periodical ex- 
amination which kept him fit while at work, and investiga- 
tion of the causes of illness and absenteeism. The latter, 
however, had been neglected, at least the interpretation 
of absenteeism has been neglected, but during the war 
we had the opportunity to study the factors which had 
to do with absenteeism. The individual didn’t stay at 
home because he was “ornery,” but because he was ill, 
and we learned as a result of proper investigation that 
most of the illnesses were due to respiratory infections. 
We learned that this holds true for the short-term ab- 
sentee; while, for the longer term absentee, although 
respiratory infections have something to do with keeping 
him off of the job, degenerative diseases were also an im- 
portant factor. Now, since we are a developing popula- 
tion, this will become even more important. The modern 
industrial medical officer views this problem from the 
broad public-health standpoint. If the hazards of the posi- 
tions are such as to expose the older group to the increas- 
ing hazard of degenerative diseases, then, of course, place- 
ments should be made accordingly. The conditions of work 
also have been “rationalized.” That is a word the Inter- 
national Labor Office has been wont to use. It is excellent. 
The conditions have been rationalized. It is a matter of 
common sense to make them fit the individual’s capacity, 
so that maintenance of the man on the job means seeing 
that he is examined before he is put into employment. 
That is to see that he is placed in the proper employment, 
that the most favorable and opportune conditions of work 
are made available to him. In that way we have a pro- 
ductive worker and, what is even more important, a pro- 
ductive worker who works continuously. The productive 
worker who is only a part-time producer will be of no 
value to us in the future, when we need the utilization 
of our greatest manpower. 

“Now, the third important contribution to the worker 
and his job which the war period demonstrated was the 
comparative ease with which we could put the man back 
on his job, once he was hurt. Rehabilitation has received 
a tremendous impetus by the work done in the Rehabilita- 
tion Service Centers, and by private industry and insur- 
ance companies, These various centers, private, public, 
industrial and military, have done a job, not only in re- 
habilitating the workers, but also in having demonstrated 
beyond any doubt the value of this scheme of things. 

When John Lewis set up his Welfare Fund, he had a 
very justifiable explanation for wanting this fund. There 
were workmen’s compensation laws in Kentucky, Alabama 
and West Virginia which presumably guaranteed the 
individual who was seriously disabled all the rights and 
benefits of the laws that give that man complete treat- 
ment and take care of his economic and social needs if 
seriously hurt. Since these laws failed him, because they 
were not carried out to the letter and to the spirit of the 
original legislation, it gave John Lewis an opening, an 
opportunity, to inject this new idea, an idea which has 
now been adopted by other unions. 

Not so long ago I attended a meeting of the New York 
Claim Association. The Industrial Commissioner of the 
State of New York described the amount of work that 
they were doing in the handling of compensation claims. 
He told of the 11,000 or more claims coming to his office 
every day, and said that they were able to hear and dis- 
charge and complete 4,000 or 5,000 claims a day. He men- 
tioned these figures with justifiable pride. He should be 
proud of the amount of work he is doing, but it was my 
impression when I heard those figures mentioned—well, 
I shuddered when I thought of so many compensation 


INDUSTRIAL MEDICINE 


Page 517 


claims occurring and being presented day in and day out 
before that Commission, because each one of those claims 
meant an accident. It was an industrial accident, and I 
said to myself, “I don’t want to work in New York; it is 
an unsafe place.” 

The second impression I got was that if they have to 
have so much litigation, if they have to hear so many 
cases, perhaps that is not the proper device for handing 
compensation claims. The idea was suggested that the 
hearing and adjudication of the claims should be taken 
out of Workmen’s Compensation and put into the Social 
Security Agency, and possibly that had some justification. 
So you see, we are constantly being bombarded by these 
new ideas and suggestions, because we are living in a 
world of rapid change. 

In the last war, you will remember that casualties in 
both theaters were rehabilitated after they left the hos- 
pitals, and in this war they were rehabilitated before they 
left. There is no reason why the same principle of com- 
plete physical restoration services and educational services 
and vocational guidance and training cannot be carried 
out in civilian life as is done in the military services. That 
is a great challenge, not only for industry, but for all 
civilian casualties and civilian handicaps, the creation of 
a new attitude on the part of the doctor, and on the part 
of the hospital. The hospital is not only an institution 
for the treatment of the immediate physical and clinical 
needs of the individual, but it must be viewed in a larger 
sense, as the agency by means of which the individual 
will be returned to his job, and to his family, and to the 
community. 

CHAIRMAN HANMAN: Thank you, DR. KESSLER. Next, DR. 
KARL M. BOWMAN, who will speak on “The Mental Reha- 
bilitation of the Worker.” Dr. BOWMAN: 


R. KARL M. BOWMAN: I would like to start off again 
re-emphasizing that the psychiatrist is a doctor of 
medicine, one devoted to a special field of medicine, one of 
a team interested in the health of the employee and, there- 
fore, like the rest of the medical profession, concerned 
with the proper selection of personnel and in preserving 
their health, once they are in their jobs. 
The psychiatrist does not come to this position waving 
a banner, announcing that he has the answer to all the 
problems of mental health and emotional turmoil. He is, 
I think, properly humble before the industrial problems 
which confront him, and realizes that he doesn’t have a 
simple, easy answer to all those problems, He does recog- 
nize that he has to work more through others than 
through himself. By that I mean that the psychiatric view- 
point of understanding motivations, the emotional make- 
up of the individual, is something that cannot be handled 
simply by the psychiatrist, but is an attitude and under- 
standing which he wants te get across to all of those 
working with the employee. That concerns not only the 
general medical profession who are concerned with this 
problem, but personnel managers and others. When we 
come to the selection of employees, what does the psychia- 
trist have to contribute? You may say, well, the psychia- 
trist can sort out those who are insane and who shouldn't 
be employed. Yes, he can do that, and it is a very simple 
task, but it should be a very unimportant part of his con- 
tribution, because, by and large, the problem of industry 
is not concerned with the psychotic or so-called insane 
person. There are a few such individuals in industry, and 
there are a number of them who are even working in 
quite a satisfactory fashion at their jobs. The mere diag- 
nosis of psychosis doesn’t necessarily mean that an indi- 
vidual cannot carry on his job. There are plenty of illus- 
trations, not only for day laborers, but also for individuals 
rather high up on the scale who are suffering from a 
more serious type of mental disorder and who are, never- 
the'ess, able to carry on their work in a satisfactory man- 
ner. So one should disabuse the rest of the profession and 
industry generally of the idea that a mere diagnosis of 
even the more serious types of mental disorder means 
that a man cannot function. It would be a question of the 
individual in every case. 
Then we have the so-called “psychoneurotic.” What 
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about him? We are concerned particularly with the re- 
turning veteran who has the NP diagnosis and from 
whom industry has tended to shy away. The important 
thing for everyone to recognize is that a very considerable 
percentage of competent workers in every level in indus- 
try, from managers down to the unskilled laborer, are 
psychoneurotics, and the mere diagnosis of a_ psycho- 
neurosis means absolutely nothing as to whether a man 
can keep at his work. I would emphasize to you that the 
mere diagnosis of an NP appearing on a man’s discharge 
from the Army or Navy should not be viewed with alarm 


and as a reason why the man cannot be taken into in- . 


dustry. Many of these men had been working in quite 
satisfactory fashion in private industry before the war, 
and it was because they could not make the change from 
all that was necessary in their attitudes toward private 
industry to the attitude necessary for military service 
that they had to be discharged with such a diagnosis. It 
merely means that they have then gone back as they were 
before. Many of them are absolutely competent workers. 

I think that one of the points which those of us in psy- 
chiatry want to emphasize and re-emphasize is that these 
men who are coming back with such a diagnosis are, by 
and large, quite suitable persons for employment, and 
the NP label should not be allowed to disqualify them. 

It is unfortunate that industry in the beginning took 
the attitude that it did. As a result, as you probably all 
know, both the Army and the Navy—I think the Navy 
first—tried to do away with such diagnoses and, by sub- 
stituting other terms, discharged men without the NP 
diagnosis. That has been going on, and a great many of 
those men are being employed without anybody suspecting 
what their condition was, and everybody is quite happy 
about it. That, then, is the first point I want to make. 

My second point is that an individual’s ability to carry 
on in industry is determined by his motivations, his emo- 
tional make-up, and other factors just as much as his 
physical ability. That was emphasized by DR. KESSLER, 
who pointed out how many individuals carry on jobs for 
which they were supposedly not fitted. If we can develop 
suitable motivation, suitable interest and pride in work, 
many men will turn out excellent jobs who formerly 
would have been considered not competent for the par- 
ticular job. So much for the selection of the worker. 

Then, having selected the worker, there is the problem 
of keeping him on the job. What can the psychiatrist con- 
tribute to that? There are a number of points here that 
are of interest and I can mention only one or two of them, 
owing to lack of time. 

We know that what is called fatigue in industry is 
largely emotional, much more emotional than actually 
any physical tiring. We know, therefore, that the emo- 
tional attitude of the individual, which is perhaps the 
special province of the psychiatrist, is in close relation 
to the problem of industrial fatigue. We know also that 
the psychiatrist has something to contribute in the study 
of accidents. We know that a large percentage of acci- 
dents occur in a very small number of individuals, which 
has led to the term “accident proneness.” There are cer- 
tain physical conditions, as ‘reaction time and physical 
awkwardness, which may have to do with an accident, but 
we also know that the emotional attitude of the individual 
has a great deal to do with it—a great deal to do with this 
condition which we call “accident proneness.” We know 
that certain individuals by their emotional attitudes are 
particularly likely to have accidents. We know that the 
emotional attitude of an individual at the time the acci- 
dent occurs is of a good deal of significance. In a study 
which we made under OSRD of head injuries at the Lang- 
ley Porter Clinic, we found in cases of delayed recovery 
that many of the individuals, who did not get over their 
head injuries and whose head injuries seemed to be more 
severe than those who had recovered, had been in a cer- 
tain emotional attitude or turmoil at the time of the acci- 
dent. There was bitterness over some incident or worry 
over something that had happened, or remorse over some- 
thing done, and the individual transferred all of the un- 
pleasant emotion to the physical symptoms brought about 
by the accident, and claimed that his illness had produced 
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all of these symptoms, whereas, a careful study showed 
that such was not the case. 

So we find that the question of whether an individual 
recovers quickly from an accident or injury often times 
depends upon emotional factors. We know that there are 
all sorts of motivations in this question of recovery which 
are primarily psychiatric problems. There is the problem 
of compensation, where the individual is paid to be sick. 
The whole idea of dealing with the veteran is along that 
line. One of the most difficult problems, toward which I 
don’t believe we have had a good attitude, is that the min- 
ute you give a man compensation for developing or main- 
taining neurotic symptoms, you do something to make 
him keep up those symptoms. The symptoms have a cash 
value, and you are putting an awful strain on human 
nature when you ask him to give them up. Therefore, our 
system of compensation, as far as the psychoneurotic con- 
ditions are concerned, is wrong. Still no one knows what 
the final answer is, but we do know that this whole system 
of compensating a man, so that the more severe the symp- 
toms, the more compensation he gets, causes a lot of these 
men to continue as chronic invalids. 

I don’t mean by that malingerers, I mean more subtle 
things than that. We know that illness may be a way of 
evading a task that an individual does not want to per- 
form, or of gaining prestige, dominating others, control- 
ling others—and so this whole problem of delayed recov- 
ery and invalidism and sickness and accidents is very 
much along the line of the work that we in psychiatry 
are doing. 

In any study of rehabilitation, the psychiatrist should 
be one of the team who is dealing with these problems. 

There is no time to go into further material, but I do 
want to say that our feeling is that there is a definite 
place for psychiatry, as one of the groups of medical 
workers, and that the psychiatrist has something definite 
to contribute in the selection of workers, in the placing 
of them in the appropriate job, in keeping them satisfied 
and competent in the work they are doing, and in the re- 
habilitating of them when they either suffer from acci- 
dents or injuries, or from illness. 

CHAIRMAN HANMAN: Thank you, DR. BOWMAN. 

DR. KESSLER and DR. BOWMAN have spoken on the physi- 
cal and mental problems of the worker. However, what 
about the job? What about bringing workers and jobs 
together successfully? 

PROFESSOR GHISELLI, will you tell us about the job, 
about “Matching Workers and Jobs?” PROFESSOR GHISELLI: 


ROFESSOR EDWIN E. GHISELLI: The phrase “Matching the 

worker and the job” has been used so often in connec- 
tion with personnel procedures, that hardly anyone has 
failed to become impressed with its significance. The diffi- 
culty lies in that the phrase carries with it the implica- 
tion that the problem is simple and the solution wonder- 
fully mechanical. 

While it may not appear befitting to remind members 
of the medical profession that matters pertaining to 
human beings are never simple or mechanical, neverthe- 
less, those of us who have to do with the administrative 
aspects of personnel procedures tend to forget that our 
basic considerations are not forms, schedules, and hand- 
books; but rather men, men who work together in a com- 
plex social and economic environment. 

I should like to begin with some definitions, and I want 
to define terms, not so much as an exercise in semantics 
as a technique for clarifying the issues at hand. The 
clearer the picture of worker placement becomes, the less 
simple the problems will seem. Let us begin with the term 
“position.” A position is a group of tasks performed or 
to be performed by a single person. So Jennie Smith who 
does my typing holds the position of clerk-typist (1). A 
job is a group of similar positions. Thus, the several posi- 
tions of clerk-typist (1), clerk-typist (2), etc., constitute 
the job of clerk-typist. An “occupation” is a family of 
jobs with common characteristics. The jobs of clerk-typist, 
billing machine operator, stenographer, and the like, aré 
grouped together in the clerical occupation. The term 
“job” then has a more general connotation than the term 
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“position,” and the term “occupation” has a more general 
connotation than that of “job.” 

We will return to the implications of these definitions 
shortly, but let us turn to two other definitions. By “job 
analysis,” I mean the procedures employed in collecting 
information concerning the nature and conditions of work, 
and by “worker analysis,” I mean the procedures em- 
ployed in collecting the necessary information about the 
desire for characteristics in the man who works at it, at 
that job. 

“Job analysis,” then, is concerned with the methods 
and procedures of work, and the administrative and physi- 
cal conditions of work. These are characteristics which 
have been fixed by custom and tradition, by law, by col- 
lective bargaining conferences, and similar means. Al- 
though certain qualifications of the worker may be ascer- 
tained from the job analysis, in no sense does such analy- 
sis actually constitute or define worker requirements. It 
is the function of the worker analyst to describe the per- 
sonal requirements of the worker. 

Now, the first set of definitions we made forced us 
to make an important decision. For what are we hiring 
workers—positions, jobs, or occupations? The manner in 
which we make our job and worker analyses and the man- 
ner in which we examine our applicants will be a function 
of this decision. 

While it may be true that in many industrial situations 
the positions that fall within a given job are so similar 
as to be indistinguishable, to hold that this is true for all 
jobs will lead to difficulties. Consider the two characteris- 
tics of emotional stability and division of attention as 
required by the street-car motorman. Are they the same 
for the position of the operator of the owl car in the out- 
lying residential districts and the position of the operator 
of the 5:15 P.M. car in the downtown area? Is it possible 
that a particular worker might do well in the one position 
and poorly in the other? The answers, I think, are self- 
evident and negative. Whatever problems arise in the 
jump from “position” to “job” are quite naturally in- 
creased many times, as we jump from “job” to “occupa- 
tion.” 

I might here insert a word of caution about relying 
too heavily on the similarity of job titles in placement. 
Two jobs of the same title may have very different sets 
of duties and requirements. For example, a man classified 
as an automobile mechanic may have the relatively less 
demanding task of, let’s say, diagnosing engine difficulties, 
or he may have the more physically demanding task of 
actually repairing the engine, which involves crouching, 
sitting, pushing, etc. Similarly, a worker with the job 
title of “road construction laborer” simply may operate 
a broom, pushing gravel back and forth across a newly- 
made road, or he may be the driving force behind the pick. 

We have said that job analysis is the process of uncov- 
ering and describing the nature and conditions of work, 
and worker analysis is the process of describing the char- 
acteristics, qualities, and abilities that are deemed neces- 
sary for the worker to have. Thus, job analysis gives us 
information about the tasks which are to be performed, 
and the conditions, physical and otherwise, under which 
they are to be performed. Worker analysis is the comple- 
ment of job analysis. It gives us information about the 
physical and mental qualities that the worker must have 
in order to perform the required tasks under given work- 
ing conditions. In placement, of course, we are more in- 
terested in the results of the worker analysis. 

Let us now ask the question: How do we make worker 
analyses? In some instances we use empirically deter- 
mined facts in setting worker qualifications. We say that 
a bus driver, for example, must be at least five feet, four 
inches tall, because we find by actual measurement that 
shorter persons cannot reach the controls. But, for the 
larger part, our point of departure in worker analysis 
is the job analysis, the description of the job. What we 
actually do is to infer from the nature of the job the 
fhysical and mental qualifications that the worker must 
have. Note that the process is one of inference and its 
basis is solely human adjustment. It, therefore, makes a 
great deal of difference who makes the judgment and 


INDUSTRIAL MEDICINE 


Page 519 


draws the inferences. Even though I had a very clear 
notion of a particular job, neither I nor you, as members 
of the medical profession, would be particularly happy 
about any inferences I might draw about the physical 
qualifications and permissible physical limitations of the 
individual working at that job. I am an industrial psy- 
chologist and not an industrial physician. My diagnoses 
of coronary disorders are very poor. Similarly, I should 
not be too certain about any inferences that the industrial 
physician might draw about aptitude requirements of the 
job. Indeed, for a good picture of worker requirements, we 
should be seeking judgments not only of the physicians 
and psychologists but also the psychiatrists, sociologists 
and probably the social anthropologist. 

But in the ordinary industry situation where we have 
many jobs to analyze and many men to place, we can’t 
afford to hold academic seminars of learned professional 
men, however pleasant such sessions might be. A good 
solution is not impossible. The answer, I think, is given 
by the work of our chairman, MR. BERT HANMAN, on physi- 
cal demands analysis in connection with the placement 
of the physically handicapped. If not explicitly, implicitly 
at least, MR. HANMAN argues this way: the physician, 
psychologist, psychiatrist, are all specialists and their spe- 
cialties involve descriptions of people. A job analyst is 
also a specialist; his specialty is describing jobs. The 
placement officer is neither a specialist in describing men 
nor in describing jobs; his problem is an administrative 
one, namely, matching the two descriptions. 

It is important to bear in mind the differences in the 
functions between the professional examiner, the job ana- 
lyst and the placement officer. The one should not be mak- 
ing decisions that fall within the proper areas of the 
others; judgments made about the worker that should be 
made by the physician, psychiatrist or psychologist should 
not be forced upon the job analyst or the placement offi- 
cer. Yet this is exactly what we do when we insist that 
the job analyst set the requirements for the job, such as 
strength of arms, finger dexterity, ability to perceive 
spatial relations, and the like. The task for the profes- 
sional examiner, then, would be just to look for workers 
with these qualifications and half of the decisions that he 
should be making have already been made for him by the 
job analyst. 

This process, as I have defined it, is worker analysis. 
In MR. HANMAN’S procedure, the job analyst describes the 
nature of the job in terms which are meaningful for the 
examiner and for the placement officer. Specific informa- 
tion is given about the various things that the worker 
has to do, such as lifting a 50-pound weight three hours 
a day, or climbing to high places 15 minutes a day, and 
so on. The examiner, whether medical or psychological, is 
provided with a list of the activities or tasks which might 
be required in any job. Every worker is evaluated in terms 
of his capacity to do each of these things. The examiner 
then is freed of having to remember the nature and re- 
quirements of an endless number of jobs. The examiner's 
evaluations are passed on to the placement officer who 
simply has to match the certified capacity of the worker 
with the description of the various jobs as given by the 
job analyst. 

Just as the physician, psychiatrist, and psychologist, are 
specialists, specialists in describing worker requirements 
and qualifications, so the job analyst is a specialist in his 
own right. He is an individual who is trained and experi- 
enced to study and describe the nature of the industrial 
tasks and the conditions of work. I would like to stress the 
point that the position of job analyst is a highly technical 
one. This work cannot just be done by just any one. In 
a classical investigation of office workers, it was found 
that a relatively superficial analysis of the duties yielded 
less than one-fifth of the actual duties that the workers 
performed. What we need in the field of job analysis is 
trained observers, persons who know what to look for 
and who can present their information in a meaningful 
manner to the professional examiner and to the placement 
officer. 

I confess to a certain simplification of MR. HANMAN’S 
procedures, but I wanted to point out the importance of 
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proper recognition of the functions of the examiner, and 
the job analyst, and the placement officer. It is necessary 
that we should not confuse the functions of the three 
persons. 

There are two further considerations which are sig- 
nificant in placement procedures. First, the meaningful- 
ness of the characteristics for which the worker is to be 
examined, and second, of the follow-up evaluation of the 
procedures. A few years ago I was shown the results 
obtained from a series of physical examinations. Each 
individual had been examined by two or more physicians. 
The pertinent finding was a surprisingly low degree of 
agreement between the physicians examining the same 
person. Should one conclude from results such as these 
that the industrial medical examiners are likely to be 
highly unreliable? Is that the conclusion we should draw 
from these data? I think not. The clue to the answer comes 
when you consider just one of the qualifications for which 
the physicians were instructed to examine, namely, “nor- 
mal color vision.” Note that there is no statement of the 
manner in which color vision is to be tested. Furthermore, 
the standard of just what constitutes normality is not 
given. Under such circumstances, the examining physi- 
cian must necessarily depend wholly upon his own judg- 
ment. All that he knows is that he must investigate the 
worker’s color vision. The major task really is to try to 
guess what he is examining for. The chief capacity that 
we demand of the examining physician when we give him 
such a task to do is not medical knowledge, but extra sen- 
sory perception. Too often the requirements of jobs are 
described in such general terms that any examination of 
workers under these conditions must necessarily be un- 
reliable. The source of unreliability, then, is not the exam- 
ining physician, but the nature of the examination that we 
set for him. 

The requirements for a job must be stated, not only in 
specific terms, but also in terms which are meaningful 
* for the examiner. Just as it is impossible for the physician 
to examine an abstraction as “normal color vision,” so it 
is impossible, I think, for the psychiatrist to consider 
“emotional stability,” and certainly impossible for the 
psychologist to consider “ability to perceive spatial rela- 
tions.” He can not examine for that. Meaningfulness of 
requirement is an essential step to reliable placement. 

The last step in setting up a placement program is the 
evaluation of that procedure. We would not accept a 
psychological test of mechanical aptitude unless it was 
found the scores on that test correlated with some meas- 
ure of the proficiency on the job, even though the job 
were of a mechanical nature. Sensory and discrimination 
tests used in picking out probable accident makers would 
not be considered unless it could be demonstrated that the 
use of such tests actually reduced accidents. In the pro- 
cedure of physical demands analysis for the placement 
of the physically handicapped, a similar follow-up must 
be effected. Here the evaluation is more difficult and sub- 
tle, but certain indices such as the saving in manpower, 
lost time, accidents and the like, can be considered, and 
they certainly can be measured. 

In any event, no matter hoéw well our placement pro- 
cedures are planned, we should not be satisfied just with 
the plan. We must be able to demonstrate a statistically 
significant saving or improvement. General subjective 
opinions about the efficacy of a plan will not suffice. Merely 
the plant manager’s statement that he is satisfied with 
the plan is not sufficient. The facts of the case are neces- 
sary. 

The description of placement and the problems as I 
have given them here may well suggest that that is quite 
a static affair and this, of course, is far from the truth. 
Placement is a dynamic and ever-continuing process. The 
placement of John Jones does not end when we give him 
a certification in the finishing department as a buffing 
machine operator. Before too long, Mr. Jones will be back 
with us with some problem or other, and so will his fore- 
man and his supervisor. There are many working adjust- 
ments which cannot be foreseen. Perhaps working condi- 
tions change, or he incurs disability, or he gets married 
and life takes on a new and different meaning for him. 
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At any rate, we have to solve these new problems as they 
come up. Not only must we deal with the new problems 
of Jones, but also we must undertake to train others to 
recognize these problems when they arise. Part of fore- 
man supervisory training and, indeed, worker training 
fails within our province—I mean within the province of 
industrial physician, industrial psychiatrist, and the in- 
dustrial psychologist. It may be said that the basis of the 
placement is prediction, the prediction of worker success 
and adjustment. Even at best, the prediction of human 
behavior is far from perfect. Placement, therefore, must 


. necessarily be a continuing process. 


CHAIRMAN HANMAN: Thank you, PROFESSOR GHISELLI. 

We shall hear now from PROFESSOR W. F. DURAND on the 
important subject of “Industrial Engineering.” May I 
say, PROFESSOR DURAND, we feel particularly honored in 
hearing from you. PROFESSOR DURAND. 


ROFESSOR W. F. DURAND: I have interpreted this topic 

as dealing with the measures necessary for the start of 
a large industrial enterprise, comprising questions of loca- 
tion geographically, location locally, structures, equipment 
and organization. 

Under location geographically, there are three aspects, 
all of which must be carefully considered and a due bal- 
ance struck. These are location relative to sources of raw 
material, location relative to the market for the product, 
and location relative to the supply of the particular types 
of labor required. 

Affecting the question of location locally, there are con- 
siderations relative to proximity to rail transport or water 
transport, the discharge of smoke or noxious gases or of 
acids or corrosive fluids. 

Affecting the question of the building are the values of 
land as influencing a choice between a one-story structure 
spread over a considerable area, compared with a multi- 
storied structure occupying a reduced area. The character 
of the industrial operations involved will also have a 
bearing on this choice. In a multi-storied structure, the 
need for adequate fire escape provisions must, of course, 
receive proper recognition. 

Coming now to the important subject of equipment, there 
must be adequate provision for lighting, heating and 
ventilation, with suitable provision of wash-rooms and 
toilets for men and for women and with some provision for 
rest for the latter. 

Then there must be hospital and first aid facilities, 
cafeteria and provision for mid-shift lunches, and perhaps 
cots for rest during mid-shift periods or at stated inter- 
vals. Then, external to the building, there may be a gym- 
nasium and recreation fields for baseball, football and 
tennis. 

Again there must be provided, in connection with the 
industrial equipment, numerous safety devices; fire ex- 
tinguishers or an automatic sprinkler system, careful pro- 
tection against electrical hazards, buzz-saw guards, pro- 
tection against exposed belts, meshing gears, against the 
explosion of grinder wheels, railings around elevated 
posts of work, protection against grinder dust, noxious 
gases or vapors, acids or other corrosive agents, with 
abundant distribution of drinking water fountains, with 
salt for use in hot weather if operatives are subject to 
profuse perspiration. 

I shall say nothing regarding technical equipment, 
since this will depend wholly on the nature of the product. 

Under the head of organization, there will be, in addi- 
tion to the conventional President, Vice-President, 
Secretary and Treasurer, a Director or Superintendent 
of Production with his staff, division overseers, section 
supervisors, group leaders, interviewers and operatives, 
together with hospital and nursing staff. 

A word with reference to the function of the inter- 
viewer, a relatively new element in industrial organiza- 
tion. The interviewer talks with the operative at conven- 
ient intervals, encouraging him (or her) to talk freely 
on any subject of interest to the worker. The interviewe) 
avoids direct questions, but endeavors rather, by indirec- 
tion, to draw out the operative to talk freely and fully 
about his work, his relations with his neighbors and with 
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his environment generally, his likes and dislikes, personal 
interests other than in relation to his job, possibly of 
domestic and personal problems and conditions, thus giv- 
ing to the operative an opportunity to externalize his 
personal conditions and problems and, in many cases, 
obtain mental and emotional relief for pent-up troubles 
and worries. 

The picture of the worker thus revealed may enable the 
interviewer to bring about changes in his working condi- 
tions or environment which will aid markedly in develop- 
ing an increase of harmony between the worker and his 
job. 

I now wish to utilize my few remaining moments in say- 
ing a word on certain broader aspects of the problem. And 
first, a word regarding accident proneness. Certain opera- 
tives seem naturally unlucky—prone to accidents. Such 
conditions should be recognized by supervisors, and ar- 
rangements made to give to such persons work with the 
minimum of industrial hazard. 

And now a word as to fatigue. Under the conditions of 
modern industrial mechanization, muscular fatigue is of 
small relative importance, The great enemy of industrial 
efficiency is fatigue, mental or psychic due in large meas- 
ure to the extent to which modern industrial processes 
involve repetitive operations in the carrying out of which, 
lack of interest and boredom tend to develop. These condi- 
tions should be taken into consideration by management 
and a serious effort made to ameliorate this condition, 
in so far as possible, by rotation of jobs. 

And finally, in my judgment, the great advance toward 
harmony between the industrial worker and his job, and 
broadly between management and labor, must be sought 
by way of a careful study by management of this com- 
plete problem in the light of its many phases and condi- 
tions as brought into evidence by the talks to which we 
have listened today. 

Industrial workers are human beings and subject to 
influence through the appeals to which humanity at large 
is responsive, and with careful study and recognition of 
the many facets of this problem of the worker and his 
job, and taking into full account the physical, mental, 
emotional and psychic make-up of the industrial worker 
in relation to his job, I can see the promise of a new and 
fairer horizon in the relations between management and 
labor. 

CHAIRMAN HANMAN: Thank you, PROFESSOR DURAND. 
Ladies and gentlemen, during our luncheon today we dis- 
cussed a number of interesting questions and we all think 
that the audience would like to hear these questions and 
have our experts discuss them very briefly. 

One question was, “What are the sources of outside 
help for health protection in industry?” DR. SHEPARD, 
will you please discuss this question? 


R. W. P. SHEPARD: In the few moments available to each 

of us, I can do little more than to point out that health 
protection is obviously a responsibility of industry. For 
the purpose of this discussion, “industry” would mean 
both labor and management, and health protection in- 
cludes safety and emotional as well as physical health. 
Now there are some of these responsibilities that involve 
operations beyond the factory gates. They involve the use 
of community agencies to a greater or lesser extent, de- 
pending on how much of health facilities the industry 
itself has. But no industry today is completely self-suffi- 
cient. All depend to some extent on community health 
agencies. Thus, I would like to outline for you what these 
responsibilities are, and where industry can obtain the 
help that it may need. There are seven areas of responsi- 
bility, and I shall hastily and briefly give you the all- 
around picture as we see it today. 

First, is the area of toxic hazards, which is obviously 
of first order of importance to industry. No industry pur- 
posely means to injure its employees by exposing them 
to toxic hazards. In this field the industry’s own medical 
department would be of first importance. Unfortunately, 
some industries don’t have a medical department of their 
own, and even if they do they will frequently wish to call 
upon their insurance companies for such advice and assist- 
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ance as they may give in the presence of known or sus- 
pected toxic hazards. Next, the State Department of 
Health or its representative, the local Health Department, 
may frequently be of great assistance by giving expert 
surveys and impartial judgment as to the extent of the 
toxic hazards and their remedy. In most states, this comes 
under the State Department of Health, though in a few 
it is under the State Department of Labor. 

Second, is the area of safety. No industry wishes to 
injure or expose its employees to undue safety hazards 
and here, of course, the industry’s own safety engineer 
is the first in importance. Again, if the safety engineer 
needs assistance, or if there is none, then the insurance 
company, whether workmen’s compensation or life or 
other types of insurance, can frequently give assistance. 
Next, there is the National Safety Council and frequently 
a local or state Safety Council. They are of great assist- 
ance, and you will hear more about them. 

The third area of responsibility is in the general field 
of sanitation. Here again management is largely responsi- 
ble for sanitation, but not solely. It must provide, for in- 
stance, adequate hand-washing facilities and toilets. It 
must likewise train employees to handle these facilities 
properly; and thus personnel management comes into it. 
Sanitation problems are sometimes intricate and difficult. 
Frequently assistance can be obtained from the local 
Health Department, or from the insurance companies. 

Fourth, there is that very large area of medical care, 
and it frequently is a troublesome matter with manage- 
ment. In many industries, if they are fortunate enough 
to have a well-staffed medical department of their own, 
it may do well in the complete medical care of the sick 
and injured, depending upon the policy of the company. 
If not, the insurance company will frequently be of assist- 
ance and will advise on such matters as workmen’s com- 
pensation and various other forms of coverage. The in- 
dustry may or may not have complete coverage for in- 
demnity insurance on sickness and accident. It will in 
most states today have workmen’s compensation. Then 
there are the so-called non-profit, pre-payment plans 
which are coming into vogue and enjoying a wide use. 
I refer to such plans as the Blue Cross, the California 
Physicians Service, and other similar agencies organized 
and largely operated by the organized medical profession 
in many states. Finally there are the tax-supported hos- 
pitals, city, county and state, to which the medically indi- 
gent can be admitted. 

Fifth, there is the area in which industry is concerned 
with the administering of the community’s relief and wel- 
fare activities. I refer there to the indigency that occurs 
in families of the workers, frequently the problem of un- 
employment, or of a seasonal nature. In this field there 
is certainly some necessity for industry to be aware of 
the rules and regulations and facilities available through 
county welfare or relief departments. 

Sixth, there is the area of vocational rehabilitation, 
which can hardly be touched upon here because it will be 
dealt with more adequately later. Here again, help may 
be obtained from workmen’s compensation, or from the 
State Bureau of Vocational Rehabilitation, or its local 
representative. 

Last, but by no means least, is the field which is largely 
untilled, that of health education. By that I mean also 
safety education. I suppose if our public health problems 
were boiled down into one phrase we would find that they 
were principally connected with the problems of health 
education. There are a few companies doing a nice job. 
Many of these you know, but for the most part we have 
paid little attention to the potential as we!l as the demon- 
strable values of health and safety education among our 
employees. 

Here again the local Health Department is of consid- 
erab'e value, especially in quite recent years when well- 
trained, fully-qualified health educators have become 
available—people who know better than we do how to 
apply the vast array of educational technics that are now 
at hand. There are frequently union health committees, 
which will do a great deal to improve the health knowledge 
and practice of the employee if encouraged and made use 
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of by industry. Finally, there are the public schools. The 
day will come when we are successful enough in our 
health education in the schools so that we shall eliminate 
a large fraction of our present-day health problems, which 
cause so much concern today. 

CHAIRMAN HANMAN: Thank you, DR. SHEPARD. What 
is the role of the industrial physician in maintaining the 
worker’s health?” DR. BEARD: 


R. RODNEY R. BEARD: Of course, any discussion of this 
question must presuppose that you start out with a 


good knowledge of the worker’s health status when he - 


begins on the job. There hasn’t been a great deal said this 
afternoon about the pre-employment or pre-placement 
examination, but, of course, it is so essentially a part of 
this whole field that it has been implicit in the whole dis- 
cussion. Once you have the man on the job and you know 
what his potentialities are, then the problem of keeping 
him in good health can be approached under the following 
headings: 

The doctor must have intimate knowledge of the haz- 
ards which are present in the individual job within the 
occupation within the industry which you are studying. 
He has to be able to anticipate what is likely to happen. 
Knowing what the hazards are, then he must have special 
knowledge of the diagnostic means by which to recognize 
early damage while it is still correctible, so that the man 
can be put on another job or in some way protected be- 
fore he has sustained any serious damage. Knowing what 
the hazards are and what they do to the men, then he has 
to look to the men, which procedure he carries out through 
a variety of measures. One of these, of course, is a peri- 
odical examination. These should be carried out at stated 
intervals. The stated intervals should not be established 
as so many years, months or days, for all men in the fac- 
tory, but should be established on the basis of the indi- 
vidual man and how often he needs to be looked after in 
the light of the job he is doing. Special examinations will 
be used in connection with special hazards. For example, 
if you have people exposed to silicosis, you certainly can’t 
get along without frequent x-ray examinations. In lead 
poisoning, you must frequently examine the blood or urine 
or both. 

A phase of this which doesn’t relate particularly to 
any special job is giving aid to minor illnesses and in the 
early stages of major illnesses. This is done with the idea 
that early medical care will prevent a major illness. It is 
done, I think, through the administration of simple medi- 
cations and through giving hygienic advice. It doesn’t 
mean that the medical department need take over the 
whole medical care of the individuals concerned, but if 
you help with the minor things, you can get acquainted 
with your men and when they need something more 
drastic, you are in a position to see to it that they get the 
necessary aid. 

This is done through referring them to their own per- 
sonal physicians, and here the industrial physician has a 
large part to play in maintaining the health of the work- 
ers. If his relationship with the private practitioners who 
are taking care of these men when they get sick is a good 
relationship, then he can contribute very much, because 
when a man has been sick and comes back to work, he sees 
to it that he is placed temporarily on a less demanding 
job that he can handle during a convalescent period. The 
return to normal earning capacity relieves some of the 
stresses which DR. BOWMAN suggested; sick-leave pay or 
accident compensation doesn’t have a chance to become 
established as an incentive for continued symptoms. 

Another item here is picking up the people who have 
repeated illnesses. This calls for adequate record keeping 
and it also calls for a lot of common sense on the part of 
both the doctor and nursing staff. There is nothing wrong 
with giving aspirin tablets to a man who says, “I have 
a headache,” but if that man comes in five times within 
a month, then it is wrong to give him aspirin without 
doing something more about it. Whether you do a com- 
plete examination yourself or tell him that he ought to go 
to his own doctor and find out is immaterial, but it is neces- 
sary to follow up on on him. 
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DR. SHEPARD has suggesed the importance of health 
education. This can be carried out both on a general basis 
for all of the employees, or it can be carried out by indi- 
vidual instruction. The man who has just been sick is 
usually in a pretty receptive mood for training about 
how to avoid that kind of illness again, and each such 
opportunity must be used. 

DR. SHEPARD also has mentioned the importance of sani- 
tation, the removal in so far as possible of hazards from 
the environment. Certain phases of this are peculiarly the 
job of the physician, looking after sewage disposal, water 
sanitation, and hygiene with respect to infections and 
matters of that kind. In other fields, chemical poisons, dust, 
etc., the doctor doesn’t have extensive enough knowledge 
to do a great deal, and he must call for assistance upon 
the industrial hygiene engineer. 

In the matter of accident prevention, a part of this 
same general field, of course, he must turn to the safety 
man. All in all, this can be summed up as watching the 
man’s whole job, his whole relationship to his work, keep- 
ing our eyes open, and taking the steps which will correct 
early deviations from normal. 

CHAIRMAN HANMAN: Thank you, DR. BEARD. ‘““How does 
the subsequent injury law serve the handicapped worker 
in California?” DR. LEGGE: 


R. ROBERT T. LEGGE: A year and a half ago the Cali- 

fornia Legislature was presented with a bill by Sena- 
tor Mayo to amend the Labor Code, in which was intro- 
duced a Subsequent Injury Act. This bill was sponsored 
by Mr. Scharrenburg of the State Labor Relations De- 
partment, and endorsed by the WESTERN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS, by the California 
Council of Agencies for the Physically Handicapped, and 
by labor and a number of other organizations. 

As to the question of “How does the Subsequent Injury 
Law aid the placement of the handicapped ?”—in the first 
place, it promotes a modern rehabilitation and a modern 
vocational education and training program. 

Secondly, it influences modern pre-employment examina- 
tions in industry with a view to determining the health 
and the physical capacities of every individual, and then, 
by a system of modern job analyses, the man is ably 
placed in a position whereby he can earn his own living 
and preserve his own economic independence. Also, it has 
an influence on safety. Some of our safety laws have been 
improved to take care of the handicapped. 

Third, it aids the Workmen’s Compensation Commis- 
sion and the State Insurance Fund so that they are able 
to evaluate and judge cases easily. 

Fourth, it aids and benefits handicapped persons, who 
were formerly discriminated against by certain employers 
and some casualty insurance companies, by not holding 
the employer liable for more than the second injury alone 
as though no previous injury existed. Should a one-eyed 
worker lose his remaining eye, the employer is liable for 
one eye only, the second injury Fund making up the dif- 
ference to the worker for total loss of sight. 

I think that these four statements are what the Subse- 
quent Injury Act is doing for the workingman who has 
been disabled, or parially injured. 

CHAIRMAN HANMAN: Thank you, DR. LEGGE. 

“What is the attitude of management on prepaid health 
insurance?” MR. BAHRS: 


M* GEORGE 0. BAHRS: I believe the segment of manage- 
I ment that has done the most thinking on this sub- 
ject is in favor of voluntary prepaid health insurance. 
Speaking for the San Francisco Employers Council, which 
I represent, our Board of Governors has endorsed the 
principle of voluntary prepaid health insurance and we 
have circularized our membership, calling to their atten- 
tion the various forms of such insurance available today. 

It is increasingly apparent that the cost of medical, sur- 
gical and hospital care in many cases is getting to be 
beyond the financial resources of low and medium incom¢ 
wage earners’ families. Prepaid medical care is designed 
to meet this problem. 

How should this prepaid medical care be set up? The 
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doctors of this state opposed compulsory government con- 
trolled and operated health insurance as a step in the 
direction of socialized medicine. We agree with their posi- 
tion. The doctors of this state say that these needs may 
best be met by an extension of existing voluntary pro- 
grams to provide a greater coverage. We agree with this, 
and we are doing our part to cooperate with them in this 
respect, as in many instances management has already 
installed voluntary programs and is contributing to the 
cost of the operation. We think that one step should be 
taken at a time, and that a very long step in this direction 
would be to provide coverage for the wage earner class. 
The indigent or those without any means of income are 
special problems and should be treated separately. 

From our studies, we have come to certain conclusions: 
first, just as the doctors favor the free practice of medi- 
cine, so do we favor free enterprise in the field of health 
insurance. We oppose a monopoly by government or any 
other source. We are in favor of private enterprize. We 
believe that competition would be beneficial to all. As an 
illustration, I would like to cite the case of workmen’s 
compensation. From the time that workmen’s compensa- 
tion started, we have had a State Fund operated by the 
state. Private insurance companies are also licensed and 
permitted to carry workmen’s compensation insurance. 
From the time that workmen’s compensation insurance 
became compulsory in this state, the percentage of insur- 
ance carried by the State Fund has steadily diminished 
year after year, until the last study which we made showed 
the State Fund carrying slightly in excess of 14% of the 
entire load. 

Just as competition has stimulated safety programs in 
the case of workmen’s compensation insurance in order 
to reduce the cost of coverage for the competing insurance 
company, so do we believe that a competitive system in 
health insurance would be a strong inducement to pre- 
ventive medicine. 

Secondly, we believe that an important share of the 
cost of health insurance should be borne by the employee. 
The employee receives the benefits and there is no reason 
why he should not pay his share of the cost; there is no 
reason why the entire cost of health coverage should be 
fastened upon the employers any more than the cost of 
education or police or fire protection. Moreoever, experi- 
ence has shown if the employee pays toward the cost of 
health insurance, he places a value upon it and prizes 
it highly. If he gets it for nothing, he frequently takes 
it for granted and considers it of little or no value. There- 
fore, we favor the payment of a substantial share of the 
cost of health insurance by the employees as a minimum 
requirement. The cost of health insurance must be held 
within reasonable limits in order to be successful and 
generally prevailing on a voluntary basis. On this as- 
sumption, as there is just so much money to go around, 
we feel that this money should be used to care for the 
prolonged illnesses and the major operations, rather than 
to care for a multitude of little things; it will not cover 
both at the present time. 

The average wage earner can finance a few days’ illness 
or a few vists to the doctor, but the prolonged illness or 
major operation presents a serious problem against which 
this insurance should be set up. Therefore, in order that 
there should be available money to provide for these major 
catastrophes, we favor a deduction from the insurance 
coverage and requiring the employee to bear the initial 
cost of a share of each illness. For example, the first two 
or three visits of the doctor. We believe there is substan- 
tial support for our theory in that the two great social 
insurance systems now in effect, namely, workmen’s com- 
pensation insurance and unemployment insurance, each 
require that the individual assume an initial portion of 
that cost by financing himself during an initial waiting 
period. Otherwise, in our opinion, the cost would be pro- 
hibitive. 

These, in general, are the lines on which we are think- 
ing. We believe there are many problems ahead, but we 
want you to know that management will cooperate and 
is cooperating with the doctors in their efforts to keep 
health insurance on a voluntary, competitive basis. 
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CHAIRMAN HANMAN: Thank you, MR. BAHRS. 
“What are the standards for analyzing accidents?” 
MR. ENNIS: 


R. GEORGE S. ENNIS: Until recently the worker seemed 
A to be concerned about two things, (1) wages, and 
(2) hours of work. Recently, a new factor has challenged 
the interest of the worker, particularly in the mining and 
lumbering industries. This factor is his personal safety. 
This new attitude has been a valuable addition to accident 
prevention, because in the past it was a challenge to try 
to interest and obtain the cooperation of the worker in 
the accident prevention program which has been designed 
principally for his benefit. 

Accident occurrence is subject to control. Personal in- 
jury is preventable. This may sound like double talk, but 
let me illustrate by citing a common occurrence, the acci- 
dent to the worker handling material, dropping material 
on his foot. The accident occurrence most difficult to con- 
trol is the “dropsy habit,” as we call it, but it is definitely 
possible to prevent the injury through the use of the 
protective safety shoes. 

Accident prevention can only become effective, or a 
well-planned program can only be developed, if we have 
accident facts. The only way we can obtain accident facts 
is to encourage industry, both large and small, to stand- 
ardize on some method of recording the factors in acci- 
dent occurrence. These standards are available. They have 
been set up by the American Standards Association and 
are an American recommended practice for compiling in- 
dustrial accident causes. 

The standards themselves are rather simple. They are 
in two parts. Part 1 deals with the selection of accident 
factors, and Part 2 with the detailed classification of acci- 
dent factors. I might best quote from the Code itself: 

“The accident and its causal factors: The purpose of 
this classification is to provide a statistical method of 
recording the essential facts of accident occurrence, from 
which can be compiled essential information for accident 
prevention. Provision is made for the recording of only 
such factors as are commonly recognized by safety engi- 
neers as being most closely related to the accident, and 
as being of most value in practical prevention work. 

“The classification is not intended to deal with obscure 
causative factors or factors too far removed in the acci- 
dent sequence to be definitely determined. Each essential 
point of information about an accident is referred to in 
the classification as an accident factor. These accident 
factors are grouped in six major classifications: 

“(1) The Agency; the agency is the object or sub- 
stance which is most closely associated with the injury, 
and which in general could have been properly guarded 
or corrected; 

“(2) The Agency Part; the agency part is the particu- 
lar part of the selected agency which is most closely 
associated with the injury, and which in general could 
have been properly guarded or corrected; 

“(3) The Unsafe Mechanical or Physical Condition; 
the unsafe mechanical or physical condition is the condi- 
tion of the selected agency which could have been guarded 
or corrected; 

“(4) The Accident Type; the accident type is the man- 
ner of contact of the injured person with an object or 
substance; or the exposure, or the movement of the in- 
jured person which resulted in the injury; 

“(5) The Unsafe Act; the unsafe act is that violation 
of a commonly-accepted safe procedure which resulted in 
the selected accident type; 

“(6) The Unsafe Personal Factor; the unsafe personal 
factor is the mental or bodily characteristic which per- 
mitted or occasioned the selected unsafe act.” 

We know that there is no one basic factor that is re- 
sponsible for accidents. We have learned over a period of 
years and with very limited information, that there are 
a series of factors involved, a combination of circum- 
stances. If accidents are to be eliminated, all factors must 
be given consideration. 

Since this is a professional meeting and we have the 
psychiatrists, the psychologists, industrial surgeons and 
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physicians here, I presume the one factor they would be 
most interested in, and which would be the most valuable 
in aiding the safety department, is that of the unsafe 
personal factor. Under this heading, detailed classification 
deals with such items as: improper attitude, willful dis- 
regard of instructions, violent temper, absent-mindedness, 
willful intent to injure, nervous, excitable, failure to un- 
derstand instructions, and improper attitude. 

From the physician’s standpoint, under this classifica- 
tion come bodily defects, defective eyesight, hearing, mus- 


cular weakness, fatigue, existing hernia, existing heart 


or other organic weakness, intoxication, etc. 

If we are to make further progress in accident preven- 
tion, we must have more factual information concerning 
accident factors. The medical department can do a great 
deal in aiding the safety department to have etsablished 
this recommended system of accident cause analysis. 

CHAIRMAN HANMAN: Thank you, MR. ENNIS. 

“What should every medical, personnel and safety de- 
partment know about the State Bureau of Vocational 
Rehabilitation?” MR. HICKER: 


R. HARRY B. HICKER: In the large percentage of cases 

concerning industrial injuries, the industrial sur- 
geon may effectively and successfully accomplish his ob- 
jective in restoring the injured man to a normal physical 
condition, and the worker can go back to work and all is 
well. The worker is happy, and the doctor is happy, the 
employer is happy, and the insurance company is happy. 
But occasionally it happens that this result does not fol- 
low. Unfortunately there are serious accidents that leave 
permanent disability; amputations, spinal injuries, loss 
of sight, or whatever it may be. There was a time when 
the victims of serious accidents were relegated to the scrap 
heap, but how far we have come from that period must 
be very evident to you here who have listened to what 
the previous speakers said about industrial conditions 
today. 

The one agency that has made this improvement, this 
condition possible, and the medical profession and every- 
body, I think, should know about this, is the Bureau of 
Vocational Rehabilitation. Advances in human engineering 
made it possible some 26 years ago, and we have been in 
operation since to aid physicians and personnel men in 
bringing about the vocational adjustment of the injured 
person or, for that matter, persons with any type of dis- 
ability. The profession should know that the Bureau of Vo- 
cational Rehabilitation has a staff of experts in vocational 
adjustment. They know what handicapped persons can do. 
They have had experience in within-plant adjustment; they 
have services at their disposal to aid in bringing about 
the vocational adjustment of disabled persons. If the dis- 
abled person needs some vocational counseling, it is pro- 
vided. If he needs vocational training, that also may be 
provided, and that comes:perhaps especially in the indus- 
trial field in a case like this: suppose a man is quite 
seriously injured and sustains a permanent disability and 
cannot return to his former job. The first logical thing 
would be to see whether there is not some other job in 
that plant with that employer to which he may be adapted. 
If so, and if he is put on the other job, all is well; but 
perhaps in spite of the fact he could perform that job 
physically, he hasn’t the skill qualifications for it. That 
is where the Bureau of Vocational Rehabilitation will 
come in and provide training for the other type of work. 
Then it may be that the employer has no spot at all in his 
plant for this person. In that case the Bureau comes in 
again and makes a careful vocational diagnosis for the 
whole situation and may suggest a type of work, and will 
aid in placement with another employer. So we have found 
there are very few disabled persons who cannot be suc- 
cessfully adjusted into suitable employment. 

This service applies to all types of disability; it applies 
to all levels and grades of employment. 

In technical or commercial operations, semi-professional 
and even professional occupations in any field of endeavor, 
and for any type of disability, we can provide this service, 
this vocational adjustment. Illiterates are placed on rou- 
tine jobs requiring a low grade of education. That we have 
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been doing so successfully over a period of years has been 
indicated by what some of the former speakers have said. 

The whole thing might be summed up by saying that 
in our work of vocational adjustment the emphasis is on 
a purposeful, individualized practice program, leading to 
a definite employment objective. That is what makes re- 
habilitation different and makes it as effective as we be- 
lieve it has been demonstrated to be over a period of 25 
years. 

CHAIRMAN HANMAN: Thank you, MR. HICKER: 

“What preparation has the government made for the 
employment of the disabled personnel?” Dr. QUINN: 


R. FRANCIS B. QUINN: At the beginning of the war, the 
Personnel Division of the government recognized that 
in order to produce the materials with which to over- 
whelm our enemies, it would be necessary to utilize the 
services of every available worker in the country. That 
meant tapping all sources of the country’s labor pool, in- 
cluding sources which had not been utilized to any great 
extent in the past, namely, the physically impaired worker. 
In order to utilize the services of the physically im- 
paired to the best advantage, it was recognized that they 
needed better knowledge of the physical demands of jobs 
and that a more comprehensive staff of job surveyors 
would be necessary throughout the government industries. 
In order to obtain and properly use the information, a 
study was made at the beginning of 100 cases in the 
Brooklyn Navy Yard, and, from the experience and knowl- 
edge obtained from this pilot study, a comprehensive job 
survey program was initiated which covered practically 
the entire group of government positions, particularly in 
the war service and war activity positions. This was car- 
ried on across the country, and about 3,500 positions were 
surveyed. The data obtained from these surveys were col- 
lected and put out in the form of what was then called 
a Manual of Operations, and the information contained 
in this Manual was put at the disposal of the supervisors 
and operating officers throughout the country. It was very 
nice to have the information available in a little book, but 
we ran up against almost a stone wall of orposition to hir- 
ing people who had any physical impairment. 

We would go in a shop and say, “I want to see what 
jobs you have for people who have physical impairment 
or handicaps,” and right away the supervisor would give 
us the idea that his establishment required a person who 
had the agility of a ballroom dancer and the physical 
prowess of an All-American half back. Well, they soon 
found that it was a case of accepting the physically im- 
paired worker or not getting the work done. So they hired 
the physically impaired worker and placed him as well as 
they could. Many of the personnel officials had had no 
training at all, or very little, but they did the best they 
could, and the physically impaired worker, when he was 
properly placed and given an even break with the person 
who didn’t have any physical disability, made good. 

The next step of the Federal government in this work 
was to make a study of what the physically impaired 
worker had been able to do after about a year and a half 
of utilizing them in government industry. To do this, 9,000 
cases were studied and a selection was made as much at 
random as possible of the 9,000 cases, 3,000 were physi- 
cally impaired and 6,000 able-bodied. One physically handi- 
capped worker was compared with two able-bodied 
workers and matched up as closely as possible as to age, 
sex, experience, earnings, and ability. The study was 
made on as impartial a basis as possible, and after the 
data were obtained, they were sent to the Central Office 
of the Civil Service Commission in Washington and put 
on IBM cards. The results showed up favorably so far as 
the production of the physically impaired workers was 
concerned. 

The government recognized as the war progressed that 
it wouldn’t last forever and that the positions which at 
that time were not very active should be studied in orde 
to place persons coming back from service in the Armed 
Forces into the jobs which would become active after th« 
war was over. Naturally, the arsenals and shipyards and 
aid depots would not be hiring as many people, but there 
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would be an increase of employment in the public role, 
private industries, in the Forest Service, and all those 
activities where employment had been curtailed during 
the war. The job survey was carried on in these activities 
and, as it progressed, the technic was changed from the 
first technic, which was to a great extent merely com- 
piling lists from jobs which could be filled by persons who 
had this or that disability, to a scientific study of attempt- 
ing to match physical demands of the jobs with the physi- 
cal ability of the worker. 

To summarize, the government amassed a wealth of 
information about the positions it had. It created and 
fostered as far as possible among its personnel officers, 
a sympathetic and realistic attitude toward the physically 
impaired worker, and it studied the results obtained from 
the hiring of the physically impaired workers. It is con- 
tinuing to study the possibility of utilizing the physically 
impaired workers in peace-time government pursuits. 

CHAIRMAN HANMAN: Thank you, DR. QUINN. 

“In what way can the U. S. Employment Service be 
of help to industry?” MR. HUNTER: 


R. F. W. HUNTER: USES services to industry, in the 
i broad meaning of the term, include all of the activ- 
ities of the Employment Service which are directed toward 
employers, such as placement, dissemination of labor 
market information, assistance on employment problems, 
industrial services, selective placement, and employment 
of veterans. 

However, for the purpose of this brief presentation, I 
shall confine myself to an outline of Industrial Services, 
one of the six points in the USES plan of Service, which 
is directed toward the more effective employment of the 
nation’s workers. Its services contribute to better the op- 
portunities for employment and to retention on-the-job for 
all workers including those with employment limitations, 
through study of employer, community and area problems 
on employment and through selective application of Occu- 
pational Analysis and Industrial Services tailored to meet 
local needs. 

Thus, Industrial Services may be defined as those ac- 
tivities and services which are provided to industry, and 
other organizations having to do with the application of 
Occupational Analysis and Industrial Services products 
and to personalized services when and where available. 
The objectives of this program go to providing assistance 
to industry and other groups in those phases of personnel 
management having to do with the proper selection and 
assignment, and the development of workers to the point 
of their greatest worth to their employers and to them- 
selves, to disseminate sound personnel management prac- 
tices, methods and technics used in identifying and solv- 
ing employment problems, to extend the application of 
the Occupational Analysis technics to employers and other 
groups and to train their personnel in the use of the tools. 

As you will readily understand, these are the objectives 
for the future, supported by every experienced employer 
and by the various other groups who have already reaped 
in the Services’ benefits. 

Now, let the cover another phase of this program, one 
which some of you may well have experienced. Some years 
ago, the U. S. Employment Service was obliged to take 
the lead in attempting to, let us say, “harness” the more 
or less confusion of employer, worker, placement agency 
working relationships. 

In order to facilitate an effective public employment 
service operation there must first be an understanding 
of jobs, and of job orders, so that when an employer in 
“X” State calls upon the Employment Service for a worker 
for a specified job, they will both know what is wanted; 
in fact, if that worker must be located elsewhere, other 
employment offices will also know what is wanted. In 
order to facilitate this mutual understanding everywhere 
—and the foregoing is only one reason—the U. S. Em- 
ployment Service in 1934 inaugurated an “Occupational 
Analysis” program, to develop authentic and usable infor- 
mation concerning workers and jobs which could be used 
‘verywhere by the Employment Service, by employers, by 
industry and by government. 
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Fundamentally, the underlying principle of Occupa- 
tional Analysis is to determine: what the worker does; 
how he does it; why he does it; the skill and physical 
requirements involved. This basic information can be 
trans!ated and used in a number of ways. For instance: 

Analyzing jobs, through job analysis method, job ob- 
servation, interviewing worker or supervisor, physical 
demands analysis, and worker characteristics analysis. 

Classifying occupations, through Occupational Diction- 
ary classification structure. 

Relating jobs, through job families, special aids, Dic- 
tionary and Occupational mobility technic. 

Describing jobs, through job descriptions, interviewing 
aids, occupational definitions and special aids. 

Analyzing occupational patterns, through job inven- 
tory, personnel distribution analysis, industry composi- 
tion patterns and Occupational mobility technic. 

Analyzing workers, through trade tests, aptitude test 
batteries, physical capacities appraisal, job analysis for- 
mula, Occupational Dictionary, interviewing aids and job 
descriptions. 

Classifying workers, through aptitude test batteries, 
trade tests, interviewing aids, Dictionary, job families, 
special aids and job descriptions. 

These Services and materials can be applied in a number 
of ways. For instance: 

In community planning, such as reconversion, veterans’ 
needs, mass lay-offs, labor market analysis, staffing of 
plants, economic studies and social studies. 

By industrial management, such as training, classifica- 
tion, utilization, job evaluation, labor relations, job engi- 
neering, safety engineering, transfer and up-grading. 

In counseling, such as vocational guidance, providing 
occupational reference information, curriculum planning, 
training of counselors, vocational rehabilitation and voca- 
tional education. 

In placement, such as application taking, order taking, 
selection, referral and recruitment. 

With this kind of service, assistance, materials, publica- 
tions and information in the hands of the employer and 
other groups, and the U. S. Employment Service, the 
working relationships and operations can be facilitated 
and a mutual understanding assured. 

In order to get accurate and usable information, ana- 
lysts have to obtain the information right in the plants 
and offices where the workers are located and the job is 
being performed. A manual of instructions and forms is 
provided, and the analyst is trained in their use. To date, 
there have been over 30,000 separate occupations listed 
in over 100 major industry groups, In order to do this, 
over 100,000 separate selected job analyses were made. 

For the past 11 years the U. S. Employment Service, 
through its Division of Occupational Analysis, has been 
engaged in this activity, which has been supported by 
some 25,000 industry employers, more than 100,000 work- 
ers and several thousand Federal and state government 
workers. All of the branches of the Armed Services have 
cooperated in the job studies and in the adaptation and 
use of the materials as aids in improving occupational 
adjustment in this and other countries. Employers, large 
and small, were as eager to perfect this common knowledge 
of jobs as the Employment Service. Several hundred 
thousand copies of Occupational Analysis materials have 
been made available to industry, government, schools and 
Armed Forces—including about 100,000 Dictionaries, 
15,000 Oral Trade Questions Manuals, 70,000 Special Aids 
Manuals, etc. 

This activity must constantly be closely correlated with 
the practical application of the developed findings at the 
various operating levels, in order that the research and 
development phase of the work does not become detached 
from the needs of the Employment Service, the employers 
and workers. Continued success of the program requires 
continuity and stability, and careful long-range planning 
in order to meet additions, changes and obsolescence. Your 
support is welcome. 

CHAIRMAN HANMAN: Thank you, MR. HUNTER. 

“What plan does the Veterans’ Administration recom- 
mend for the utilization of disabled veterans?” MR. PRICE: 
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R. 0. W. PRICE: I will outline very briefly a 10-point 
plan for the utilization of disabled veterans in indus- 
try. 

This same plan will likewise tie to the utilization of 
disabled civilians. 

1. Designate someone to act as the Veterans’ Counse- 
lor, preferring a disabled veteran or at least one who is 
sympathetic toward disabled people. 

2. Use modern placement technics, such as skillful in- 
terviewing and psychological testing, in order that the 
disabled veteran will be placed in a job that will not be 
injurious to his health, and in a job that he likes and one 
in which he has some aptitude. We should also remember 
that a disabled person who can perform the duties of a 
job just as well as a normal individual is not handicapped 
on that particular job. 

3. Make a survey of the plant from the standpoint 
of physical demands. 

4. Make a survey of the plant from the standpoint of 
working conditions, environmental conditions. 

5. Make a check of the machines that can be chenged 
or adapted through changes and controls, or operations, 
to fit the handicapped individual. 

6. Match the job to the man, or match the man to the 
job. 

7. Review before placing a disabled veteran, or any 
other disabled employee or prospective employee—review 
the case thoroughly with the company physician with a 
view to determining the type of work to be performed 
satisfactorily. In other words, an appraisal of the physi- 
cal capacities of the employee. Make a record of the phy- 
sician’s recommendations. Also, before placing a disabled 
employee, review the case with the foreman in order that 
he will be acquainted with the veteran’s or employee’s 
disability, thereby enabling the disabled individual to get 
off to a good start. 

8. Study the veteran’s military record with a view of 
placing him in a job commensurate with his present capa- 
bility. Many of them have had very fine executive experi- 
ence and many have had fine technical training. If he is 
to be an apprentice, then give him credit for the experi- 
ence he has had in service. 

9. Provide appropriate in-service training programs 
that will enable the disabled employee to overcome his 
handicap. If he happens to be a disabled veteran in re- 
habilitation training, the Veterans’ Administration will be 
very glad to step in and will help you or the company to 
devise an appropriate training program for providing re- 
lated instructions, pay for the cost of books and supplies, 
hand tools, and provide complete medical care to the vet- 
eran trainee and will assist with his adjustment. 

10. Frequent follow-ups should be made of the disabled 
employee over a period of several months, with a view to 
determining the progress that has been made in rehabili- 
tation, with a view to determining the quality of work, 
quantity of work, attitude, and how he is getting along. 
If adjustment is indicated, then make the adjustment 
quickly to another job. If there is evidence of instability 
or nervousness, then talk it over with them from time to 
time. It doesn’t necessarily have to be a nurse, psychia- 
trist or psychologist, but someone with a sympathetic un- 
derstanding, but not sentimental. A personal interest in 
a disabled worker will overcome his feeling of insecurity 
and will very definitely improve his morale. 

In conclusion, let me state that the Veterans’ Admin- 
istration program for the rehabilitation of the disabled 
veteran seeks to accomplish two principal objectives, 
namely, rehabilitate and restore the veteran for his own 
benefit and secondly, to restore him to his community as 
a useful and self-supporting citizen. The cost of restoring 
a disabled or handicapped individual is small in compari- 
son to the economic worth of that individual when re- 
stored. Therefore, it has a dollar-and-cents value. How- 
ever, that is not the principal consideration; the principal 
consideration is that the disabled and handicapped indi- 
vidual is restored for their own benefit, or as you ladies 
and gentlemen know, an individual who earns his own 
bread and butter is happier, has more self respect and 
generally is a better citizen. We don’t believe that anyone, 
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let alone a veteran, should be denied the God-given right 
of earning his own living and being self supporting and 
useful to himself and to society. 

CHAIRMAN HANMAN: Thank you, MR. PRICE. 

Ladies and gentlemen, we were allotted two hours’ time 
for this symposium. I am proud to announce that we have 
completed it in one hour and 59 minutes. 

Are there any questions? Does some one wish to speak 
from the floor? 

The Chair recognizes DR. VICTOR H. VOGEL. DR. VOGEL is 
Chief Surgeon for the Office of Vocational Rehabilitation, 


‘ Washington, D. C. 


R. VICTOR H. VOGEL: Inasmuch as all present are not 
from California, I would like to supplement Mr. 
HICKER’S remarks on vocational rehabilitation. 

Each state has a combined Federal and state operation, 
has an Office of Vocational Rehabilitation operating in 
the state, and in addition to the functions which Mr. 
HICKER had time to mention, two new functions have re- 
cently been added. (1) A physical restoration program 
has been authorized whereby the disabled person, if he 
could be partly or completely restored to health, might 
receive this as a service function that was not previously 
possible. (2) In addition, under the new program, in the 
rehabilitation process, the judgment and counseling are 
preceded by a general medical examination, and includes 
special diagnostic aid in making the vocational diagnosis 
and vocational plan. The old program recognized only the 
physically disabled. The new program makes those with 
mental and emotional disabilities equally eligible for re- 
habilitation service. 

This is not a humanitarian welfare program we are 
operating with the states. It is a program which is de- 
signed to invest a dollar in a man and get it back with 
dividends, as witnessed by the figures for last year. Ap- 
proximately, there were 45,900 individuals rehabilitated 
into employment at a cost of about $7,000,000. However, 
by expending that $7,000,000, the annual income for these 
45,000 people was raised from $7,000,000 to about 
$77,000,000. 

CHAIRMAN HANMAN: Thank you, DR. VOGEL. 

The Chair recognizes DR. CLARENCE 0. SAPPINGTON. DR. 
SAPPINGTON, from Chicago, is Editor of INDUSTRIAL MEDI- 
CINE. 


ry Cc. 0. SAPPINGTON: In the first place, I think that the 
Chairman of the Symposium should be congratulated 
in selecting this galaxy of intelligence and giving us such 
an extremely fine panel. 

Someone mentioned the reliability of the physical ex- 
amination. For many years, we have been thinking about 
that very subject, and there are perhaps a number of 
questions that might be asked. I don’t ask the questions 
and expect to get the answers, but merely as a stimulant 
to further thought on the matter. Does the physical ex- 
amination record as used by industry give an adequate 
picture of the individual which it represents? Can some- 
one who has not made a physical examination take that 
record and understand exactly what it portrays in terms 
of a living individual? 

Perhaps there has been one thing outstanding in all of 
this work thus far. At least one of the outstanding things 
is the concept of assessing a handicapped person in terms 
of his physical capacities, that is, assessing positively in 
terms of his ability rather than negatively in terms of his 
disability. 

In the future, as now, in some places it will be recog- 
nized that one must provide not only a safe and healthy 
working place, but also a comfortable place, making for 
physical comfort as well as mental comfort. 

CHAIRMAN HANMAN: Thank you, DR. SAPPINGTON. 

Is there further discussion from the ‘floor? (No re- 
sponse.) 

We wish to thank you, ladies and gentlemen, for your 
patient interest. You are to be well rewarded, not only in 
heaven, but right here on earth, as you shall learn now 
through an announcement of PRESIDENT SCHOFIELD. Dr. 
SCHOFIELD: 
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[ R. RICHARD 0. SCHOFIELD: Thank you, Mr. Chairman 
and members of the Symposium, for an excellent 
presentation of your subject. 

Mr. HANMAN mentioned a reward for your patient in- 
terest. We would be delighted, ladies and gentlemen, to 
have you all join us for cocktails at the Palace Hotel im- 
mediately following this meeting and to continue with us 
for our annual banquet. The meeting stands adjourned! 


The Utilization of Aluminum 
—In the Prevention and Treatment of Silicosis— 


J. W. G. HANNON, M.D., 
Washington, Pennsylvania 


LUMINUM therapy in silicosis is based upon the 
yi hypothesis of Gye and Purdey that the chemical 
action rather than the physical irritation produced by 
silica is the cause of silcosis. This work is supported by 
Gardner and Cummings who showed that the tissue 
reaction to silica definitely is related to the size of 
the particle. 

Based upon the chemical theory of silicosis, experi- 
mental work has demonstrated that adsorption of 
certain substance to the surface of the silica particle 
prevents its usual toxic action. The first substance 
found to have this action was a colloidal solution of 
“Iron Hydroxide.” Later it was found that metallic 
aluminum, or a specially prepared and stable amor- 
phous hydrated alumina, had a similar and better ac- 
tion when intimately mixed with the silica in the lung. 

Application of these principles in an extended series 
of animal experiments in Canada and the United States 
has demonstrated conclusively that (1) Aluminum will 
prevent silicosis; (2) That progression of immature 
lesions can be arrested; (3) There is resolution of the 
early inflammatory response to silica; and (4) There 
is no apparent effect on the fibrotic nodule. 

Clinical application of the knowledge gained from 
animal experiments involves the recognition of the 
many variables found in industrial plants, where con- 
centrations of silica dust in the atmospheric air are 
capable of producing disease. 

These variables consist primarily in the following: 
(1) The amount of dust in the atmospheric air of the 
working area, the percentage of silica in the atmos- 
pheric dust, the particle size of the silica, the admix- 
tures of other dusts that may accelerate or inhibit the 
action of the silica; (2) The peculiarities of the indi- 
vidual workman, whether they be anatomic or func- 
tional may predispose to increased retention of silica 
dust in the lungs. 

Appreciating these factors, we can then consider 
the pathological lesions that are produced by silicosis 
and result in disability. 

One of the first lesions produced by silica is damage 
to the epithelium of the terminal bronchiole, a condi- 
tion referred to in South Africa as “Dry Bronchiolitis.” 
This lesion impairs the mechanism of dust elimination 
and results in a greater retention of silica in the lungs. 
Bronchiolitis predisposes to broncho-spasm, a condi- 
tion that traps air in the alveoli of the lungs. This 
results in an increase of the residual air and is respon- 
sible for the symptom, “tightness in the chest.” 

The next lesion is thickening of the alveolar walls. 
This abnormal change is more pronounced in the rapid 
forms of silicosis and results in a decreased elasticity 
of the lungs. The thickening of the walls interferes 
with the normal oxygen, carbon dioxide exchange and 
is one of the causes of the symptom, “shortness of 
breath.” 

Presented at the Meeting of the WESTERN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SuRGEONS, San Francisco, June 30, 1946. 


INDUSTRIAL MEDICINE 


Page 527 


The stages in the development of the silicotic nodule 
must be considered. The first stage is that of the inert 
or foreign body reaction. Here we have alien material 
in the cell but without toxic manifestations. As the 
silica enters into chemical reaction with the tissue 
fluids, the monocyte that has engulfed the silica begins 
to swell, as seen in stage two. The chemical action 
progresses, as does the damage to the cells, and stage 
three is produced. In this stage the cells are elongated, 
their staining characteristics are impaired, and they 
tend to group in concentric patterns. Stage four is the 
typical so-called fibrotic nodule that casts the shadow 
on the x-ray film. Progression in silicosis is due to 
the maturing of nodules. It is doubtful if the nodules 
produce any disability other than by reducing pul- 
monary capacity by their physical presence. Other 
pathological lesions are a generalized increase in the 
reticulum which decreases the elasticity of the lung 
together with emphyema and the extensive chronic 
inflammation that usually is present. 

The prevention of silicosis depends upon the follow- 
ing: (1) Dust Control, which consists essentially in 
minimizing the amount of dust produced and exhaust- 
ing the dust which is produced to the practical eco- 
nomic minimum. The complete eradication of silica 
from the working atmosphere, so far as that is prac- 
tical, is the best treatment for silicosis; (2) Medical 
Control, which consists of pre-placement and periodic 
physical examinations with x-rays of the chest and 
iaboratory work as indicated. All recognized measures 
for the control of tuberculosis in the plant and com- 
munity should be used; and (3) The use of aluminum 
or its compounds should only be employed to take care 
of that amount of silica dust in the working atmos- 
phere that cannot be removed by a practical economic 
dust control program. 

The aluminum powder used in the prevention and 
treatment of silicosis is of extreme fineness. Ninety 
per cent of the particles are below one-half micron, and 
approximately 30% are below 500 Angstrom units. The 
powder must be of such size and concentration that 
it can get into the same cell that contains the silica. 

The powder is administered by inhalation as the 
inactivation of the silica depends upon an intimate 
contact with its neutralizing agent. Therefore, treat- 
ment by mouth or by injection is not effective. 

Indications for treatment: workmen with normal 
chest x-rays, who are exposed to hazardous concentra- 
tions of silica dust; those workmen who show pre- 
cocious tendencies to silicosis; workmen with radiolog- 
ical silicosis and no disabilty; and workmen who have 
silicosis and give evidence of disability. It is recom- 
mended for the time being that workmen suffering 
from tuberculosis of questionable stability or proved 
uncalcified tuberculous lesions be withheld from treat- 
ment. 


Results 

0 DATE, several thousand workmen employed in 

mining, ceramic and foundry industries have been 
treated prophylactically and therapeutically. There 
have been no untoward reactions that could be attrib- 
uted to the inhalation of aluminum. This finding paral- 
lels that found in industrial plants in this country and 
England, where high concentrations of aluminum dust 
are found in the working atmosphere. 

Aluminum therapy was developed chiefly because 
of its prophylactic properties, and its chief value lies 
in this phase of the treatment of silicosis. At the pres- 
ent time non-silicotics, who started preventive treat- 
ment four years ago, show no evidence of the disease. 
This short period offers nothing conclusive in the aver- 
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age exposure, however, as two of the exposures are in 
experimental plants where high concentrations of silica 
dust were present. 

Therapeutic treatment has been administered to 
several groups since 1941 and 22 to 96% of those under 
treatment have had subjective improvement. In plants 
where respiratory function tests have been carried out 
prior to treatment and again three to four months 
after treatment had been discontinued, the men have 


shown a measurable improvement in their maximum 


minute ventilation. 

In a recent study of 46 ceramic workers suffering 
from silicosis with moderate to severe disability, 36 
or 78% showed an improvement in subjective symp- 
toms after aluminum therapy. The men were studied 
by physical methods, x-rays of the chest, careful 
symtomatic histories and lung function tests prior 
to and three months after treatment had been dis- 
continued. The men were treated three times a week 
for 40 treatments and with a maximum treatment 
period of eight minutes. Of the 36 men who noticed a 
subjective improvement lung function studies made 
after treatments had been discontinued revealed: 29, 
or 80% showed 20% or more improvement in their 
maximum respiratory effort; 21, or 58% showed 30% 
or more; 15, or 41%, showed 40% or more; 11 or 30%, 
showed 50% or more; and six, or 16%, showed 75% 
or more improvement in their maximum respiratory 
effort. Similar results have been obtained from other 
studies. 

Aluminum therapy, while not a substitute for an 
engineering and medical control program, is an aid 
to our present means of controlling silicosis. It is the 
only additional method at present offering any hope 
for successfully combatting the ravages of this disease. 


Conclusions 
LUMINUM therapy is not a substitute for dust con- 
trol. The function of aluminum therapy is to take 
care of that amount of dust that cannot be removed 
by a practical economic dust control program. The 
use of aluminum in workmen suffering from silicosis 
with disability results in an improvement or disappear- 
ance of subjective symptoms and a measurable im- 
provement in objective findings in a significant per- 
centage of cases. 


The Pneumoconioses 


O. A. SANDER, M.D., 
Milwaukee, Wisconsin 


HE TERM “pneumoconiosis” was not applied to 

dust disease of the lungs until the 19th century 
and then as a pathological diagnosis only. Its original 
generic meaning was simply “dust added to the lungs,” 
without any implication of fibrosis. However, most of 
the early pathological reports of pneumoconiosis actu- 
ally were descriptions of fibrosis caused by associated 
silicosis or infection, but unrecognized as such. Thus, 
the two terms, pneumoconiosis and fibrosis, always 
have been synonymous in most medical minds. It was 
generally assumed that any dust when inhaled into 
the lungs in sufficient concentration would cause a 
fibrous tissue reaction, or fibrosis. 

Only relatively recently has it become apparent that 
many dusts are just as inert in the lungs as by sub- 
cutaneous injection, that they cause no more fibrosis 
in the pulmonary lymphatics than elsewhere in the 
body. Such dusts may be classed as truly inert. 
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It would be well, first of all, to consider briefly a 
few of the organic dusts whose resulting pathology 
has been labelled a type of pneumoconiosis. One of 
these is byssinosis due to cotton fiber exposure, which 
appears to be an allergic response resulting in typical 
asthma, without any demonstrable lung pathology. It 
should, therefore, be removed from the pneumoconiosis 
category. With the sugar cane fibers resulting in 
pathological changes which have come to be known as 
a bagassosis, the precise etiology also is in doubt, 
although with this condition there is some evidence 
that a cellular reaction may result from the silica 
content of the fibers. The condition known as tobaccosis 
long regarded as a type of pneumoconiosis due to 
tobacco dust now has been completely disproved as an 
entity. These theoretical organic pneumoconioses are 
mentioned only to show how easy it is to be misled in 
the pneumoconiosis field. 

Fungous or mycotic infections come up for consid- 
eration rather frequently in the differential diagnosis 
of the pneumoconioses. Also, they occasionally are 
occupational in origin and, therefore, are of dual inter- 
est to industria] physicians. They may even be thought 
of as pneumoconioses, since they result from fungous 
spore dusts being added to the lungs. Actually, the 
distinction between such infections and a true pneu- 
moconiosis which causes cellular reaction is none too 
sharply defined. Only a few which sometime resemble 
silicosis need special mention. 

Monilia albicans infection may resemble silicosis 
by x-ray in some cases, although it has no character- 
istic x-ray pattern. Because it frequently occurs in the 
sputum in healthy adults and because it often is a 
secondary invader in tuberculosis, carcinoma of the 
lungs, lung abscess and bronchiectasis, the diagnosis 
of primary pulmonary moniliasis must be made with 
caution. In one of our cases of rather acute silicosis, 
monilia were cultured from the sputum repeatedly 
even after thoroughly rinsing the mouth before obtain- 
ing the specimens. We were thereby misled into a diag- 
nosis of primary moniliasis, which was disproved by 
the postmortem finding of marked silicotic fibrosis, 
and we were unable to culture monilia from the lungs. 

Coccidioidomycosis may resemble silico-tuberculosis 
and tuberculosis more than straight silicosis because 
of the cavities found in a small percentage of cases 
and because of the pneumonic and nodular roentgen 
appearance in the progressive forms of the disease. It 
seldom should be confusing in the differential diag- 
nosis, however, because of the frequent characteristic 
bone lesions. 

Aspergillosis is a not too uncommon pulmonary 
infection and has been found particularly among agri- 
cultural workers exposed to rye and wheat dust. A 
proved case recently was awarded compensation in the 
state of Illinois in a stockyard worker. The common 
early x-ray appearance is a bronchopneumonic infil- 
trate with frequent cavitation, but later the lesions 
are nodular with dense calcifications. Because of the 
more recent findings of Palmer that many persons 
with heavy calcified shadows react to histoplasmin, the 
early report by Sayers and Meriwether ascribing these 
calcifications to aspergillus must be re-evaluated. The 
x-ray pattern labelled “wheatena,” a miliary calcifica- 
tion of the lungs so commonly seen in the Middle West 
grain areas, may well be due to one of these fungi. 

Others, such as blastomycosis, actinomycosis, sporo- 
trichosis, and coniosporiosis, may resemble silicosis 
only rarely and need not be discussed in detail. 

The inorganic dusts are the true pneumoconiosis 
producers, the type of pathology resulting being de- 
pendent on the specific properties of the mineral being 
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inhalei. They now may be sharply divided into those 
causing little or no cellular reaction and those resulting 
in fibrous tissue. In the inert group are carbon, iron, 
calcium, carborundum, barium, tin, and possibly alu- 
minum. On a pathological basis, all of us have some 
degree of pneumoconiosis due to carbon deposits in 
the pulmonary lymphatics accumulated after years of 
city living. The resulting mild anthracosis, not being 
radiopaque, is not seen by x-ray and, therefore, 
“healthy lungs” is the x-ray diagnosis. 

Where an equal amount of pigmentation is due to 
iron oxide, however, from excessive welding fume in- 
halation, or other iron oxide exposure, the radiopaque 
collections of iron in the pulmonary lymphatics are 
visualized on chest x-ray films and a diagnosis of 
pneumoconiosis can be made by x-ray. This is perfectly 
proper provided the differential diagnosis of siderosis 
is established and there is no implication of associated 
fibrosis in the absence of a history of silica exposure. 
Where there is both free silica exposure in significant 
amounts in addition to the excessive welding fumes, 
the resulting lung changes may be most difficult to 
evaluate. A differential diagnosis between pure sider- 
osis and silicosis or sidero-silicosis can often be made 
from the x-ray appearance alone, however. With sider- 
osis there is no enlargement of the root glands which 
usually is found with a nodular silicosis. When the 
hilum shadows are enlarged in a chest film showing 
nodulation, silicosis or sidero-silicosis should be sus- 
pected if there has been adequate exposure to free 
silica dust. 

Other inert dusts with high atomic weight may 
result in similar x-ray patterns to those described for 
the siderosis of welders. Baritosis has been described 
as due to the inhalation of barium dust in high con- 
centrations. Tin dust has been described as resulting 
in nodular x-ray patterns, but this has not been veri- 
fied. The artificial abrasives, on the other hand, such 
as carborundum and aluminum oxide, do not result in 
lung changes which can be visualized by x-ray. In 
grinders with nodular x-ray patterns, it may be as- 
sumed that the shadows are not due to collections of 
the abrasive dust, but probably are caused by iron 
collections or by silicotic nodulation, or by both. For 
grinders to develop silicosis today, the work must be 
rough grinding on castings from which the molding 
sand had not been adequately removed by sandblasting. 
Hamlin recently has described grinding operations 
with which the silica exposures were negligible as 
compared with the high iron oxide concentrations in 
the atmosphere. His conclusion was that the nodular 
x-ray patterns of these grinders were much more likely 
due to siderosis than to silicosis, all of these cases 
having been, erroneously diagnosed as silicosis in the 
past. 

Other conditions which may sometimes simulate 
silicosis are silicatosis (talc), which may be a free 
silica reaction, sarcoidosis, pulmonary vascular en- 
gorgement as found in mitral stenosis, polycythemia 
vera, and chronic passive congestion of the lungs, and 
occasionally metastatic carcinoma and miliary tuber- 
culosis. Even congenital cystic lung has been called 
“silicosis” in one of our cases. Sarcoidosis has ac- 
quired new interest in recent years because of its 
discovery in some workers exposed to certain beryllium 
compounds. The exact nature of this apparent beryl- 
lium irritation remains to be determined. 

The differential diagnosis from silicosis with all of 
these conditions presenting similar x-ray appearances 
is so important because of the need for determining 
the prognosis in each case when it presents itself to 
the physician. With industrial workers it is not enough 
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more'y to make a general pneumoconiosis diagnosis 
and let it go at that. The worker wants to know what 
his chances are of avoiding disabling disease and 
what should he do or not do to prevent disabling dis- 
ease. All too often the uninformed physician will offer 
an unfavorable prognosis with every pneumoconiosis 
diagnosis, regardless of its precise cause. Too few 
have realized that the prognosis with the so-called 
benign pneumoconioses due to inert dust deposits is 
no more unfavorable than is the mild anthracosis of 
every city resident. The siderosis of welders and grind- 
ers causes no measurable impairment of lung function, 
no reactivating effect on latent tuberculous foci, and 
no progression to a degree which may cause functional 
impairment of the lungs. Many also do not realize 
that even a nodular silicosis need not carry with it 
an unfavorable prognosis, provided the condition de- 
veloped slowly over many years, with exposures to only 
minimal concentrations of silica dust, and provided 
there is not a tuberculous focus which may be stimu- 
lated to reactivation by the silicosis. We do not remove 
such uncomplicated silicosis cases from their jobs, but 
make every effort to reduce their silica intake to pre- 
vent further progression of the condition. 

When a silicotic individual has an associated tuber- 
culous lesion which may be harboring viable tubercle 
bacilli, the prognosis always is less favorable. When 
tubercle bacilli are not being liberated in the bronchial 
tree, such persons should be kept at work if the in- 
fection is not progressing, but every effort must be 
made to prevent further silica dust inhalation. Fre- 
quent periodic observations are necessary to detect 
spread of the infection as soon as possible after it 
occurs. Many ssilico-tuberculosis cases become so 
chronic that the infection never becomes an open one 
and death in old age often is due to an entirely unre- 
lated cause. One of our granite cutters with massive 
silico-tuberculosis recently died at age 74 of a termi- 
nal pneumonia. 

For the progressive cases of silico-tuberculosis 
which eventually open and spread tubercle bacilli to 
all parts of the lung and body, nothing so far has been 
found to halt this progression. Early in our observa- 
tions, a number were placed in sanatoria long before 
they were open cases and some were collapsed. A few 
cases in which the tuberculosis had become open early 
and where the silicosis was slight were able to leave 
the sanatorium with arrested lesions. The majority, 
however, progressed regardless of what was done. 
Some of the more advanced combined lesions with 
marked secondary emphysema have died of right heart 
failure, undoubtedly due to the long-standing right 
heart strain. The prognosis always has been poor with 
a combined lesion which is progressing. Whether or not 
streptomycin, which has been giving such uniformly 
good results in stopping the progression of tuber- 
culosis, will also be effective in these progressive silico- 
tuberculosis cases remains to be seen. Experimental 
work on this matter is to begin soon and it is hoped 
that we may eventually be able to offer a more favor- 
able prognosis with these progressive combined lesions. 


I SHOULD like to re-emphasize the three fundamental 

bases without which no diagnosis of silicosis ever 
should be made. First is the characteristic nodular 
x-ray pattern; second, history of adequate exposure to 
free silica dust; third, physical examination, labora- 
tory and physiological studies for determining the 
functional capacity of the lungs. Too often diagnoses 
have been based only on one or two of these criteria 
without considering the third. The one most fre- 
quently neglected is the history of adequate exposure 
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to free silica dust. Too many physicians still make a 
positive diagnosis when the x-ray reveals a nodular 
pattern and the history reveals past work in a foundry, 
at stone cutting, and other dusty trades. They do not 
attempt to determine the all important details of how 
much of the dust exposure was to free silica particles 
in the size ranges which would reach the alveoli, how 
long such exposure continued, whether or not inca- 
pacity for work actually had developed, etc. A doctor 
is not qualified to evaluate the nature and extent of 
the past dust exposure in all cases and must depend 
on industrial hygienists to give him this information. 
The point I should like to leave is that one cannot 
jump at the conclusion that he must be dealing with 
silicosis when he has no more history than a few years 
of work in a known dusty trade, because, as we all 
now know, all that is nodular by x-ray is not silicosis. 


Health Service for Official Agencies 
at the State Level 


LOUIS W. SPOLYAR, M.D., Director, 
Division Industrial Hygiene, 
Indiana State Board Health 


—— medical director here has on innumerable oc- 
casions explained, tried to sell, tried to develop, 
or in desperation actually designed an industria] medi- 
cal service to industry knowing and believing that such 
medical services eventually become the nucleus for all 
future industrial hygiene programs. It would be pre- 
sumptious and almost ridiculous on my part to explain 
to this group why such services should be available 
to employees and the values that would be derived 
from the execution of such a program. We, probably 
more than any other group, carry this gospel into the 
wilderness and preach it consistently. Why, then, don’t 
we practice what we preach? Why, then, aren’t the 
various medically staffed industrial hygiene units, lo- 
cated in the State Boards of Health and Labor De- 
partments, the plant medical departments for their own 
official organizations, offering the same services as 
offered by a plant medical department to employees in 
that plant? There really is no reason why the official 
industrial hygiene units staffed by medical men should 
not: have pre-employment and periodic examinations; 
minor first aid; help in job placement through medical 
examinations; do or have done routine laboratory and 
x-ray work; and undertake to control all occupational 
diseases that may actually or potentially occur within 
their organization—if we believe in what we say. 
Until the latter part of 1945, we merrily went on 
our way offering industry the big four of the routine 
industrial hygiene service, namely: medical, engineer- 
ing, nursing, and chemical services. Suddenly and 
quite rudely we were awakened from this somewhat 
self-satisfied and ‘“guess-we-are-doing-as-well-as-we- 
can” type of dream by having no less than three physi- 
cians ask me, how our own medical department was 
set up. This at a time when I was trying to help them 
establish a medical service, devise forms, records, etc. 
That’s a good $64 question—if you like $64 questions. 
What would be your answer? Well, mine was the same: 
“Doctor, we don’t have a medical department.” While 
your face approaches the color of a fancy newly-painted 
red Indiana barn, you casually note a nondescript facial 
expression on the interrogator as he very quietly says, 
“Oh, I see.” Really now, why don’t we have such serv- 
ices? Arguments by this group against such services 
would be merely alibis, for no such arguments exist. 
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Following this embarrassing episode we started a 
health service for our own employees. 

In carrying out the theme of this conference by get- 
ting down to brass tacks on administrative headaches 
associated with the administration of an official pro 
gram, I’d like to discuss with you how the program 
was developed in Indiana. 


Development of Program 

IRST it is necessary to organize on paper the entire 

program. On paper you must explain why, what, 
where, when, how and what benefits will be derived 
Physical examination forms must be designed, mini- 
mum physical requirements set up, and policies formu- 
lated. Following the formulation of such a plan, it is 
explained to the Health Commissioner, to the Board 
of Health, and lastly to the State Medical Society. En- 
dorsement by these three permits one to go to the next 
phase, namely, an educational program for the em- 
ployees. Through discussions at meetings for all em- 
ployees we tried to acquaint them with all the facts. 
Likewise stories in our weekly mimeographed paper 
of the Board of Health, the “Bill O’ Health,” further 
explained what we wanted to do. We explained that 
the health services would include the following: 

1. Pre-placement and follow-up examinations. These 
include physical examinations, laboratory work (C.B.C., 
sedimentation rate, sero-diagnostic test, and urine 
analysis, plus any other tests indicated) and x-ray 
of the chest. 

2. Pre-placement medical report to personnel direc- 
tor showing candidate to be A, B, or C. A signifies 
applicant is suitable for immediate employment, B, 
applicant should be deferred for treatment of an acute 
disease and C, applicant is non-acceptable for medical 
reasons. 

3. Care of minor injuries will be provided. All seri- 
ous occupational injuries are referred to specialists 
and we pay the bill. All non-occupational injuries and 
i'lInesses are to be referred to family physician. 

4. Record keeping and analysis. All records to be 
kept in the medical department in locked files. Routine 
absentee studies to be made on a monthly basis. Rec- 
ords will include absentee studies by department. 

These points were carefully explained but even so 
there were quite a few objections to the program by 
the women. The chief objection was that any physician 
in the building would do the examination. One girl 
summed up the situation by stating, “I don’t want the 
doctors to talk about me at the next poker party.” We 
assured her and the others that that would be in viola- 
tion of medical ethics and further that in actual prac- 
tice industry does it just that way. “Well,” she said, 
“we know you better than the average industrial phy- 
sician knows his workers.” Thus to eliminate this ob- 
stacle we evolved a policy that any one desiring could 
have the examination done by the family physician, 
provided that our form was used, was completely filled 
out, that all the necessary laboratory and x-ray work 
was done and that the employee paid for the services. 
That gave all the “shy females” an out, and so far has 
worked out satisfactorily. This privilege was not ex- 
tended to new employees. 

The cost of the program will run about $5.00 per 
employee per year. For our 300 employees we set up 
a budget of $1,500. This has been adequate to meet all 
needs to date. These figures do not include salary of 
professional personnel but include expenses for equip- 
ment, drugs, hospitalization and consultation fees. 

The dispensary case load has been between 1 and 
2% of the population per day or roughly six people 
per day. Average case takes about 15 minutes of dis- 
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pensary time. The cases are primarily minor injuries, 
upper respiratory infections and an occasional serious 
accident, generally sprained ankle, severe laceration, 


cut tendon, or fractures. 


The actual or potential occupational diseases in a 
board of health building are rather unusual. The dis- 
eases that must be considered are primarily bacterial 
in origin and include the following: typhoid, extra 
genital syphilis, brucellosis, (undulant fever), rabies 
and tuberculosis. This exposure is primarily in the 


laboratory. 


In addition to this the dermatoses appear through 
contacts with dyes, stains, solvents and etching inks, 
and through routine office contacts with inks, glues, 


paper and carbon paper. 


In the field tetanus must be considered and all field 


personnel should be immunized. 


Further jobs must be classified as to physical re- 
quirements. For example it was discovered that one 
of the field men was an epileptic. Thus it was necessary 
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to “ground him” and not permit him to drive a car. 
At a desk he and his fellow workers are perfectly safe. 
The advantages of undertaking such a program are 


numerous. First, there are the usual gains one finds 


by having a standard medical program, but above 
these routine gains with which you are familiar, the 
following appears equally important: 

1. The physicians and nurses obtain first hand ex- 
perience in running a medical department. Based on 
this experience their consultation service becomes more 


meaningful. Further, the nurse has a home of her own. 


2. The medical department, on an official level, be- 
comes an experimental station for the development, 
analysis and filing of records. Forms under such a set- 


up can be readily changed and new methods tried and 


developed; in a phrase, an experimental workshop. 


Then above and beyond these apparent gains you 








Tuberculosis, Silicosis and Compensation 


Review by 
EDWARD P. HELLER, M.D. 


NDUSTRY, TUBERCULOSIS, SILICOSIS 

AND COMPENSATION—A symposium 
of useful information on Tuberculosis 
and the pneumoconioses with particu- 
lar reference to silicosis and workmen’s 
compensation. Published by the Na- 
tional Tuberculosis Association and 
copyrighted 1945. LEROY U. GARDNER, 
M.D., Editor. 


T= 126 page, cloth-bound, gloss 


paper volume is a gem of real 
value to those who specialize in indus- 
trial medicine and for those whose 
interest in pulmonary disease is more 
general. As stated in the preface the 
idea for the symposium was born at a 
gathering of the National Tubercu- 
losis Association and the American 
Trudeau Society Joint Committee on 
Tuberculosis in Industry. The con- 
tributors are all experts in their re- 
spective fields, and the publication 
of such authoritative information be- 
tween two covers is most timely— 
especially since four years have 
elapsed since the publication of the 
last Saranac symposium on Tubercu- 
losis in Industry by the National 
Tuberculosis Association. 

The book is divided into thrée_sec- 
tions, as follows: a 

Part I, Tuberculosis—dealing with 
the conquest of Tuberculosis in Indus- 
try, the attitude of industry toward 
x-ray examinations of the chest and a 
chapter describing control of tuber- 
culosis in an industrial group. 

Part II, Pneumoconiosis—reviewing 
the subject of silicosis for the indus- 
trial hygienist and medical practi- 
tioner. The respiratory hazards of 
electric arc welding, points in diag- 
nosis and prognosis and the manage- 
ment of the silicotic patient are all 
well covered. Aluminum therapy in 
prevention and treatment is ably dealt 
with, 

Part III, Compensation, brings up 
to date the medical thought in the 
matter of compensation for partial 


disability from silicosis, the legal as- 
pects of occupational disease liability, 
and the physician’s position in law as 
related to occupational diseases. 

In a most readable manner w. P. 
SHEPARD has presented world-wide 
statistics which emphasize the part 
war, housing and living standards 
play in the propogation of tubercu- 
losis, and the value in modern prac- 
tice of mass radiography for finding 
cases and isolating them from further 
contact. He quotes W. A. Doppler as 
showing that three minutes per em- 
ployee including dressing time, is suffi- 
cient for a well-organized x-ray pro- 
gram. This chapter might well be 
required reading for skeptics in in- 
dustry and medicine. 

H,. E. HILLEBOE and DAVID M. GOULD 
make an eloquent plea for use of mass 
x-ray studies “on a grand scale among 








can truthfully and proudly say that you, in your own 
organization, believe in what you recommend, and 
that you practice what you preach. 


industrial workers and their families.’ 
They point out that 35 mm. and 4 x 5 
inch film units are suitable for large 
plant studies, but that for small plants 
local facilities using 14 x 17 inch film 
are more advantageous. 

In L. E. HAMLIN’S chapter on Sili- 
cosis for the Hygienist and Medical 
Practioner are some beautiful descrip- 
tions of complicated and uncompli- 
cated silicosis, aspergillosis and mo- 
nilia—all well illustrated. 

To go into details concerning the por- 
tions of the book devoted to the other 
topics outlined above should be no part 
of a review. The names CLARENCE D. 
SELBY, 0. A. SANDER, A. J. LANZA, LEROY 
GARDNER, and LEOPOLD BRAHDY bespeak 
only the best in medical opinion as re- 
lated to the topics assigned to them 
in this symposium. The one non- 
medical contributor, B. E. KUECKLE, of 
Wausaw, Wisconsin, has added luster 
to this little gem of medical literature 
by his masterful handling of the sub- 
ject of financial and humanitarian 
phases of occupational diseases. 


Rocky Mountain Industrial Health Conference 


C= HUNDRED physicians, indus- 
trialists and community leaders 
attended a one day Regional Indus- 
trial Health Conference sponsored 
by the Council on June 4 in Denver. 
Local arrangements for the meeting 
were made by the Colorado State 
Medical Society, of which MR. HAR- 
VEY SETHMAN is Executive Secre- 
tary. The presiding chairman of the 
morning program was DR. R. G. HOW- 
LETT, Chairman, Committee on In- 
dustrial Health, Colorado State 
Medical Society. Medical Director 
J. G. TOWNSEND, Chief, Division of 
Industrial Hygiene, U. S. Public 
Health Service, Washington, D. C., 
presided at the afternoon session. 
Both presiding officers in introduc- 
ing their sessions stressed the im- 
portance and value of maintaining 
on a high level the health and pro- 
ductive efficiency of American work- 
ers. It was mentioned that relation- 
ships these days on the industrial 


scene are changing rapidly; per- 
sons interested in industrial health 
promotion and health in industry 
should on return to their community 
endeavor to bring together the doc- 
tor, the community leader and the 
industrialist for frank discussions 
of mutual interest. The morning 
program was devoted to medicine in 
industry. MR. HOWARD STRONG, Sec- 
retary, Health Advisory Council, 
Chamber of Commerce of the United 
States, opened with “What Industry 
Expects of Medicine.” Dr. VICTOR G. 
HEISER, Consultant, Committee on 
Industrial Health, National Associa- 
tion of Manufacturers, read a paper 
entitled “Practical Benefits of In- 
dustrial Health Service.” Following 
came “Coming Events in Industrial 
Health in the Rocky Mountain 
Area,” by J. J. BLOOMFIELD, Senior 
Sanitary Engineer and Assistant 
Chief, Industrial Hygiene Division, 
U. S. Public Health Service. Dr. 
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A. J. LANZA, Associate Medical Di- 
rector, Metropolitan Life Insurance 
Company, New York City, moder- 
ated the morning panel discussion, 
“Better Industrial Health Service in 
States.” The discussion was very 
lively, and numerous questions were 
raised from the floor. These had to 
do with basic matters of medical 
ethics, standards of industrial medi- 
cal procedure, employer-employee 
education, health surveys and ques- 
tions pertaining to status and rela- 
tionships. The afternoon session in- 
cluded a series of four short re- 
ports: “National Workmen’s Com- 
pensation Conference Board’—npr. 
C. M. PETERSON, Secretary, Council 
on Industrial Health, American 
Medical Association. “Legislation”— 
J. W. HOLLOWAY, JR., Director, Bu- 
reau of Legal Medicine and Legis- 
lation, American Medical Associa- 
tion. “Progress Toward Specializa- 
tion”—pDR. C. M. PETERSON. “Indus- 
trial Health, Rural Health and the 
Program for General Medical Care” 
—THOMAS A. HENDRICKS, Secretary, 
Council on Medical Service and 
Public Relations, American Medical 
Association. DR. HENRY H. KESSLER, 
of Newark, New Jersey, moderated 
the afternoon panel discussion, ‘‘Re- 
habilitation and Re-employment Both 
of the Veteran and of the Disabled 
Civilian.” Assisting him were DR. 
DONALD A, COVALT, Medical Director, 
Office of Medical Rehabilitation, 
Veterans Administration; DR. ATHA 
THOMAS, Chairman, Committee on 
Rehabilitation, Colorado State Med- 
ical Society; DR. VICTOR H. VOGEL, 
Chief Medical Officer, Office of Vo- 
cational Rehabilitation. Washington, 
D. C., and MR. HAROLD C. CORPENING, 
Regional Representative, Office of 
Vocational Rehabilitation, Federal 
Security Agency, Denver. The pro- 
gram was closed with the showing 
of “Doctor in Industry” (General 


Motors’ Production). 
Council on _ Industrial 
J.A.M.A., August 10, 


Health, in 
1946, 


Congress on Industrial Health 


OLLOWING is the ‘Schedule of 

Events at the Seventh Annual 
Congress on Industrial Health, Cop- 
ley-Plaza Hotel, Boston, Massachu- 
setts, September 30 through Octo- 
ber 2. Monday, September 30: Clini- 
cal Toxicological Conference—Lead 
Poisoning; Surgical Conference— 
The Foot in Industry; Professional 
Relations Conference and Dinner. 
Tuesday, October 1: Opening Gen- 
eral Session: Topic—Human Rela- 
tions in Industry; Elective Semi- 
nars: Section.A—Industrial Physi- 
ology; Section B—Administrative 
Methods; Section C—Workmen’s 
Compensation; Dinner and Confer- 
endge on Pan-American Industrial 
Health. Wednesday, October 2: Gen- 
eral Sessions: Atomic Energy—Its 
Effects in Industry and Medicine; 
A Positive Health Program for In- 
dustry; Dinner and Conference on 
Health and Welfare Programs in 
Industry. 
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DR. PILGRIM 


B Dies pilgrimage having been halted 
at Anchorage, California, in the 
preceding notes, later on there came 
to Anchorage many former musical 
associates and friends, including 
HAROLD and KATE NACHTRIEB, SIDNEY 
and GLADYS MAAR, MARTIN and RUTH 
KAUFMAN and WILL CORLETT, and 
there was much music, of lighter 
and serious nature, with ’cello, violin, 
flute and piano, and much bridge 
and sailing. And after a glorious 
weekend, Pilgrim returned to San 
Francisco for the rehearsal of the 
Campfire Orchestra of the Bohemian 
Grove, to make preparations for the 
coming évent. And in due time as- 
sembling at MAESTRO JAMES TODD’S 
house and while waiting for the 
others, more music from Sibelius and 
Toscanini—finally taking off with pr. 
CHARLES MOORE, and FRANK TRIENA, 
of San Jose, driving across the Golden 
Gate bridge into Marin County and 
through the fine scenery approaching 
the Bohemian Grove, and what a 
pleasure again to see big trees and 
the faces of old-timers, HERBERT 
STOCKTON, CHARLES HART, HAMILTON 
HOWELLS, DEAN DONALDSON, BOB 
ESCAMILLA, HAROLD NACHTRIEB, NOR- 
MAN ROTERMUND, and LESLIE SCHIVO, 
as well as many others. And followed 
the Campfire Orchestra rehearsal 
and concert at the Campfire Circle, 
where came EDWARD ARNOLD and HAIG 
PATIGAN, the latter presiding and 
saying: “In Bohemia it is a religion 
to worship the beautiful.” And later 
on, music at Tunerville, (the orches- 
tra camp) by WENDELL OTEY, the 
Grove Play composer, DON HUTTON, 
BOB ESCAMILLA, and others, with 
champagne by FRED DORWARD. .. . AND 
then followed days of sunshine, with 
pinochle and domino games, walks, 
and swimming, and _ renewal of 
friendships with many old associates, 
including DRS. HARRY ALDERSON, 
FRANCIS CLOSE, and FRANK GIRARD, 
and string quartettes and quintettes 
at Tunerville at any time of day or 
night, including the playing of one 
of PILGRIM’S favorites, Franck’s 
Sonatas for violin and piano by 
MAESTRO TODD and WENDELL OTEY, 
and much singing of opera and other 
songs by AUSTIN MOSHER and JOE 
TISSIER, with DANIEL O’BRIEN repeat- 
ing his excellent performance of the 
Atonement of Pan. . . . AND on one 
of the earlier days of the encamp- 
ment, taking what is known as the 
“ride around the rim” in an open bus 
with HARRY PERRY as conductor, from 
which the entire 2700 acres of wooded 
grounds could be seen and the vari- 
ous landmarks located; and at din- 
ner that evening seeing and talking 
with DR. RAY LYMAN WILBUR and EX- 
PRESIDENT HERBERT HOOVER, and meet- 
ing DRS. ZABRISKIE and JAMES MOR- 
GAN, of whom it was said that they 
had formed a new partnership called 
“Odds and Ends,” the former being 
a psychiatrist and the latter a 
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urologist. . .. AND meeting JOHN 
CHARLES THOMAS at dinner and later 
hearing him sing at the Campfire 
Circle, and still later, at Camp 
Tunerville—it being indeed a joy to 
see him and hear him again. 
AND as one of the special evenings, 
there was the Budapest quartette 
which played chamber music ex- 
quisitely, and later on, became our 
camp guests and played for us there. 
... AND then came LAURITZ MELCHIOR, 
first to sing for us at Camp Tuner- 
ville, and then to rehearse for his 
concert at the Campfire Circle, and 
then to sing again after the camp- 
fire at Tunerville, meanwhile play- 
ing bridge, flanked by a magnum of 
beer. ... AND visiting the other 
camps as “wandering musicians,” 
this being quite a custom at Bohemia, 
there being many of these sessions. 
And sitting in on the Low Jinks re- 
hearsal and seeing that both EDWARD 
ARNOLD and BILL GARGAN had parts, 
this year the title of the low jinks 
being “Shangri Lulu,” with many a 
pungent line and music of great 
melody. . . . AND watching the Grove 
Play rehearsal, which is a mighty 
production requiring some _ several 
hundred persons on the staff, which 
including the players, musicians, 
scenery makers, lighting experts, 
costumers and makeup personnel, 
would cost $100,000 if everybody 
were paid, and after being produced 
once is never done again. . . . AND 
playing with the Redwood Club at 
the Campfire Circle and also sub- 
sequently with the saxophone quar- 
tette. AND meeting CHARLES 
WAKEFIELD CADMAN who had appeared 
at the Campfire Circle the night be- 
fore, and also hearing the melodious 
voice of GEORGE APINSOFF at our own 
camp. AND preparing for the 
regular Thursday evening concert at 
the lake with CONDUCTOR CHARLES 
HART, and later meeting DR. 
CHAUNCEY LEAKE at dinner, and after 
the Campfire Circle program, there 
coming to Tunerville FRED DENKE, 
who can play more notes on a piano 
at the same time than a centipede 
has legs, and JOHN MOLINARI, the 
accordion impresario, with fine en- 
tertainment. . . . AND then for lunch- 
eon at Mandalay Camp where again 
was glad to see GEORGE MCMANUS and 
JEAN HERSHOLT, and where was also 
much music of the “sweet” variety. 
And going on to supper at Piedmont 
Camp and meeting again AL THORN- 
TON and K. T. KELLER of Chrysler. . 
AND breakfasting with old medical 
friends, including DRS. CALVIN WALKER, 
REA ASHLEY, and EDGAR GILCHREEST, 
and meeting later PRESIDENT DON 
TRESSIDER of Stanford. ... AND at an- 
other of the regular ceremonial eve- 
nings called “The Friday Night,” 
JOHN CHARLES THOMAS presiding and 
there coming DENNIS DAY to sing fine 
songs, followed by EDGAR BERGEN 
(with Charles and Mortimer) and 
finally, the King’s Men and JOE 
TISSIER, the latter group making 4 
—Continued on next page. 
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Erratic Pulse 


wr the editorial finger, as it were, on the con- 
tinual throbbing of articulate opinion, one won- 
ders. Thus: “It has been estimated by insurance ex- 
perts that the servicing of the 110 million people who 
would be covered by the Wagner-Murray-Dingell pro- 
posals would require one employee for every 100 per- 
sons insured. This is exclusive of the medical service. 
It would add up, believe it or not, to over a million 
bureaucratic employees.” Veritably, a_ politicians’ 
dream. .. . A PHYSICIAN who left his industrial affilia- 
tion some time ago to engage in private practice re- 
marked lately that the more he sees of “private prac- 
tice” as it is practiced, the more respect he has for 
industrial physicians. . . . “HENRY WALLACE says that 
our salvation is in finding 60 million jobs in five years, 
but when industry puts 60 million people to work in 
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five months, he maintains that it is simply a dirty 
capitalistic trick, done by mirrors and inflation”... . 
STRANGE that an ailing business usually begins the 
treatment of its ills by abolishing its medical depart- 
ment. . . . THE FORM of communism which the be- 
nighted few seem bent on foisting upon the enlight- 
ened many is solely concerned with the pooling of 
material things. That form never worked, and never 
will. No one has yet made an ideology of the pooling 
of the finer intangibles, the fundamentals of decency. 
That kind of communism could succeed. A reservoir of 
kindness and tolerance! Even an editor can dream... . 
A FORECASTER of labor developments predicts that 
health and welfare funds for many kinds of industry 
will be pushed hard, and these will provide the princi- 
pal issues in the union negotiations of the foreseeable 
future. . . . ACCORDING to the counsellor of the Swedish 
Foreign Office, “an adult industrial worker in Sweden 
represents an ‘accumulated capital’ of $5000.” In this 
country he represents a vote, a tax, a union member- 
ship, the receiving end of propaganda, and an oppor- 
tunity for an increasing assortment of government 
employees to push him around and argue with him 
that he ought to like it... . 


The Railway Surgeons 


€ Fifty-Seventh-Annual Meeting of the AMER- 
ICAN ASSOCIATION OF RAILWAY SURGEONS will be 
held at Hotel Sherman in Chicago, October 29-30-31, 
1946. It will be preceded by the conference of the 
A. R. A. Medical Section, comprising the railway Chief 
Surgeons, on October 28, at the same place. This is 
the first meeting of the AMERICAN ASSOCIATION OF 
RAILWAY SURGEONS since 1941. Always a gathering of 
paramount interest on account of its wealth of sur- 
gical presentations, it should be of particular value 
and importance this year—so much that could not be 
released during the war is now open for discussion. 
A program of special interest is being prepared. No 
one who can possibly attend the sessions can afford to 
miss any of them. This is to urge everyone who is 
planning to be present to make his hotel reservation 
Now. Write the Hotel Sherman today. The demands 
on hotel space in Chicago are such that it is almost 
impossible to secure accommodations unless the same 
were previously reserved. So don’t wait! Write with- 
out delay! 








—Continued ‘from preceding page. 

tremendous impression. And later on 
at Hideaway Camp with GENERAL 
“HOWLING MAD” SMITH of the Ma- 
rines, who after 41 years of service 


County. . . . AND 
photographs in and about the camp 
and then to the grill for dinner be- 
fore the Grove Play, the most im- 


preparing for tume color magnificence. . . . AND 
preparing to leave the grove im- 
mediately, driving back to San Fran- 
cisco, going back to the grill where 


saw LEO CARILLO who asked to use 


was “hauling down his flag,” and 
who had just been made a full 
general. . . . AND hearing EX-PRESI- 
DENT HOOVER’S talk at the lake, in 
which it seemed that Russia although 
apparently offering a great deal of 
peculiar comment, probably was not 
presenting such a serious problem 
as it seemed. And later on to Tuner- 
ville Camp with special entertain- 
ment and a special lunch presided 
over by ARMAND LAPORTE, who al- 
ways cooks tagliarini, and this time 
the corn supplied by HAROLD NACH- 
TRIEB, the great propagator of Lake 


portant event of the whole occasion, 
this year the title being “Johnny 
Appleseed,” a story of the pioneers, 
particularly Johnny who had scat- 
tered appleseeds all over the midwest, 
the book done by DAN TOTHEROH and 
the music by WENDELL OTEY; with 
great opportunities for bringing in 
the spiritual motifs of negroes, In- 
dian dance music, and pioneer tunes, 
excellently done and set off by un- 
surpassed lighting effects on the four 
levels of the outdoor Bohemian Grove 
stage. And sitting with BILL GARGAN 
during the play, he exclaiming here 
and there at the lighting and cos- 


my fountain pen in making some 
inscriptions on the fly-leaf of the 
Grove Play book of MASON CASE. And 
all the way back to San Francisco, 
talking about the wonderful associa- 
tions and the experiences in the 
grove and speculating how one could 
get back to routine things. . . . AND 
enroute to Chicago aboard the Over- 
land Limited, arriving in time for 
humidity and hot weather, and also 
in time for preparation to depart for 
central Missouri on a munitions 
problem, of which more in later 
notes. ... 
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EALTH is not an_ inalienable 

right. It is a privilege. Privi- 
leges invariably entail equivalent 
responsibilities. It is so easy to ac- 
cept privileges that before long man- 
kind takes them for granted and 
claims them for inherent rights. Na- 
ture grants few rights, preferring 
to demand that privileges be earned. 
Health, like freedom and peace, con- 
tinues only as we exert ourselves 


wisely to maintain it. 
Epwarp J. Stieciuitz, M.D., “A Future 
for Preventive Medicine.” 


HE new World Health Organiza- 

tion is intended to direct the 
functions of existing inter-govern- 
mental health agencies. It will as- 
sume the functions of the League of 
Nations Health Organization, of 
l’Office International d’Hygiene Pub- 
lique, and the epidemiological intel- 
ligence functions of the Health 
Division of the United Nations Re- 
lief and Rehabilitation Administra- 
tion, and will integrate the Pan- 
American Sanitary Bureau as a re- 
gional office. 


YSMENORRHEA remains the enigma 
of gynecology. Volumes have 
been written on its management and 
innumerable therapeutic agents “in- 
vented” for its relief but like “ol’ 
man river” dysmenorrhea “jes keeps 
rollin’ along.””’ Any therapeutic rem- 
edy, therefore, that will relieve even 
one-half of the cases, is worthy of 
serious consideration. 


Note by H. B. M., in Medical Times, 


May, 1946. 


N PITTSBURGH they tell of a long- 
drawn-out collective bargaining 
session between a small manufac- 
turer and a local labor organization 
during the recent steel industry 
strike. The head of the union dele- 
gation kept insisting that the manu- 
facturer was not doing collective 
bargaining. “Well, if what we are 
doing right now isn’t collective bar- 
gaining,” demanded the manufac- 
turer, his patience finally exhausted, 
“just what do you think collective 
bargaining means?” “Why,” de- 
clared the union head in all. serious- 
ness, “collective bargaining means 

we collect.” 
The Management Review, May, 1946. 


W. C. Conference Committee 

YEVEN organizations—American As- 
\ sociation of State Compensation 
Insurance Funds, American Feder- 
ation of Labor, Association of Cas- 
ualty and Surety Executives, 
Congress of Industrial Organiza- 
tions, Council on Industrial Health 
of the American Medical Association, 
International Association of Indus- 
trial Accident Boards and Commis- 
sions, National Association of Mutual 
Casualty Companies—have joined in 
forming a National Conference Com- 
mittee on Workmen’s Compensation. 
The committee was established to 
meet the need for a medium through 





which problems affecting the admin- 
istration of the workmen’s compen- 
sation laws could be analyzed and 
solved in the best interests of indi- 
vidual workers and all others con- 
cerned. The U. S. Chamber of 
Commerce, National Association of 
Manufacturers, and the Bureau of 
Standards and Statistics of the U. S. 
Department of Labor, also have been 
invited to participate in the activ- 


ities of the committee. 
J. American Insurance, August, 1946. 


Job Suit Lost 
Bie -w PHILLIP FORMAN has ruled in 
U. S. district court that it would 
be “unreasonable” to compel the 
Jersey Central Power and Light 
Company to reemploy DR. DANIEL F. 
FEATHERSTON, 500 Deal Lake Drive, 
Asbury Park, a former army doctor. 


September, 1946 


In dismissing DR. FEATHERSTON’S 
suit filed under the Selective Serv- 
ice act for reinstatement as a vet- 
eran, JUDGE FORMAN declared that 
changes in the company’s insurance 
contracts, plus the fact that physi- 
cian’s income from other positions 
amounts to between $20,000 and 
24,000, prompted his decision, “De- 
fendant’s circumstances have _ so 
changed in its contractual arrange- 
ments with a new insurance carrier 
that it would be unreasonable to 
compel it to reemploy the plaintiff,” 
JUDGE FORMAN’S written decision de- 
clared. “He maintains three other 
offices, two for other business con- 
cerns where he served as a medical 
examiner and one for general prac- 
tice. He was also attending surgeon 
on the staff of two hospitals and was 
also medical examiner for another 
concern. His gross income yearly 
averaged between $20,000 and 
$24,000,” JUDGE FORMAN stated. DR. 





Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides for mechanical exclusion of air at site of burn « Insures 


prompt relief of pain « Aids in abating burn shock « Bacteriostatic 
influence * Non-toxic effect « STIMULATES TISSUE REPAIR « Rapidly 


reduces inflammation and edema « Results in absence or marked 


reduction of scar tissue « Tends to shorten convalescent period. 


HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical) 
in such form as can be effectively utilized by the 
body in the synthesis of sulfur-containing amino 
acids . . . functionally active in cell stimulation and 
directly related to tissue respiration and repair. 


Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 
tions, and will not result in damage to liver and 
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AQUEOUS SOLUTION: 
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kidney function. 
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B-D VACUTAINER 


for BLOOD SAMPLING 


Quick, Economical, 
Versatile... 


After blood collection — 
drops may be easily ob- 
tained for determining RH 
factor, red and white blood 
cell counts — with venous 
blood, and any other hema- 
tology tests where only a 
drop of blood is required. 


The sealed unit — elimi- 
nates outside contamina- 
tion and prevents possible 
spillage. 


Procedure: 

After tube is filled with blood, press 
tube firmly down on holder as illus- 
trated. After each drop, release pres- 
sure and repeat for successive drops. 


The same blood specimens may be 
split for Serology and Blood 
Chemistry tests — under sealed 
conditions. 


Procedure: 
With needle attached to filled 
Vacutainer, penetrate stopper of 
tube containing anti-coagulant, 
as illustrated. 


B-D PRODUCTS 
Made for the Profession 


Becton, DicKINSON & Co., RUTHERFORD, N.J. 








FEATHERSTON, who was_7 medical 
director for the company prior to 
the war, served nearly four years 
as an army doctor. He had received 
$250 a month from the Jersey Cen- 

tral Power and Light Company. 
Asbury Park, New Jersey, Press, July 
26, 1946. 

Women Workers 

Y 1950 one in every three women 
over 13 years of age, or more 
than 16,000,000 women, will be em- 
ployed in nearly every type of indus- 
try in the United States. This mass 
invasion of the man’s world will 
bring to industry problems concern- 
ing the health and efficiency of 
working women that were not solved 
during the employment peak of the 
war years when 18,000,000 women 
were in industry. “Women appear 
to be more critical of working con- 
ditions than men,” says DR. ANNA M. 
BAETJER, of Johns Hopkins Univer- 
sity, in her new book, “Women in 


Industry.” Adequate lunch periods, 
rest pauses, and sanitary facilities 
reduce fatigue and add to the hap- 
piness and efficiency of women at 
work as do proper working hours 
and accident prevention rules. Since 
women are on the average only 85% 
as heavy as men and have only 
about 60% as much physical 
strength, they have often been ex- 
cluded from jobs that proper train- 
ing would have enabled them to 
perform. The War Manpower Com- 
mission and the American Medical 
Association committee on the health 
of women in industry aided employ- 
ers to plan normal training periods 
for jobs for women during the war. 
Women have been found to be more 
satisfactory than men in work that 
requires accuracy and speed with 
the hands. One automobile manu- 
facturer reports that women are es- 
pecially suited for bench work, as- 
sembly, inspection, conveyor loading, 
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packing, paint spray, spot welding, 
light punch press, and riveting. 
—Trenton, New Jersey, Times, July 31, 
1946 
MEASURE authorizing Federal 
agencies and departments to 
establish health programs for the 
employees has been signed by Presi- 
dent Truman. It limits the programs 
to treatment for on-the-job illness, 
emergency dental care, general 
health practices and pre-employment 


examinations. 
—New York Times, August 9, 1946, 


Every Physician Needs a Hobby 

0 ONE ever dies of hard work, 

per se, it is true, provided it is 
interspersed with sufficient rest, and 
provided also that there are frequent 
intervals when one can play and for- 
get his ordinary problems and cares. 
Unfortunately, too often physicians 
forget how to play; they become so 
engrossed in their work that they 
even lose the knack of talking about 
anything else, and then one day they 
are stricken with coronary disease. 
The trouble is that vacations are 
too infrequent. Each of us needs 
something to turn to at a moment’s 
notice, something in which he finds 
absorbing interest, and which tem- 
porarily shuts out the practice of 
medicine and every perplexing prob- 
lem of life. In other words, every 
hard-working individual, and espe- 
cially every physician, needs a hobby. 


Hospital Topics @ Buyer, July, 1946, 
quoting an Editorial in Philadelphia 


Medicine. 

“Get the Ins Out!” 
HE bitter fact is that some men 
outlive their age and history 
comes upon them while they still 
live. Cold, vindictive, brutal, history 
tells its tale and knows no pity. It 
shows the painted lady the ravages 
of time and using conscience as an 
instrument flays the soul for every 
lie lightly spoken and every deceit 
easily thrown upon the wings of 
time. As the slogan is, time marches 
on, and those who planned to change 
the world in the ardor of their 
youth, grow comfortable with power 
and lazy from the adoration of the 
multitude. They anger easily and 
like diabetics, they flush and roar 
when the perfection of their deci- 
sions is questioned. They know that 
they have failed but lack the in- 
genuity of youth to turn failure 
into the flavor of success. They near 
the end when wiser men sit by the 
fire, not speaking the dalliance of 
politics but sipping gallantly the 
wisdom of the ages, which, when 
mixed with personal experience, 

may approximate the truth. 

—From an item copyrighted by King 
Features Syndicate, In 

The Sense of Smell 
bb sense of smell can be a help- 
ful safety aid in operations in- 
volving organic solvents. A strong 
odor of solvent in the workroom is 
a danger signal; it usually means a 
high concentration of solvent vapors 
in the air. Workers should there- 
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A-O Safety Goggles Can Prevent 
98% of Costly Eye Accidents 


Typical records reveal that eye injuries cost (in first aid attention, 
idle machine charges, unproductive time, and other frequent! 

“hidden” costs) $14.60 per injured man per year. Yet 98% of these 
accidents (according to the verified figures of the National 

Society for the Prevention of Blindness) are avoidable — mainly 
through the use of Safety Goggles. 

Can you afford to overlook this opportunity to lower your 
production costs? 

Why not let your nearest A-O Safety Representative give you 

the complete story on savings through eye safety. 





American Oo Optical | Safety Division 





SOUTHBRIDGE, MASSACHUSETTS 
BRANCHES IN PRINCIPAL CITIES 
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The name QUITIGHOMOIST isa 
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guarantee to the profession of 
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Every Baumanometer is a true mer- 


cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 


must be checked for accuracy. 


Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 


operation, durability and beauty— 
that is why ... it is the instrument 
of choice the world over. 


NEW YORK 1 


URE APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifetime Baumanomeler 





fore be trained to report promptly 
a sudden rise in solvent odors, or a 
smarting of the eyes and nasal pas- 
sages. These are indications that 
something has “gone wrong,” so 
that excessive amounts of vapor are 
escaping. Breathing such amounts 
of solvent vapors may cause serious 
illness. Moreover, many organic 
solvents are flammable, so that a 
high concentration of vapor in the 
air may be a dangerous fire hazard. 
Because organic solvent vapors may 
be both a health and fire hazard, 
solvent-using operations should be 
carefully controlled, so that the con- 
centration of vapor in the at- 
mosphere is kept to a minimum. 
Operations may be entirely enclosed, 
so that no vapor escapes; they may 
be provided with adequate ventila- 
tion, to remove vapors from the at- 
mosphere; or, in certain instances, 
the worker may be equipped with 


approved respirators or gas masks. 
It is inadvisable, of course, to rely 
upon the sense of smell as a proof 
of safety. Odors may not be no- 
ticed by men very accustomed to 
them; sometimes other odors may 
mask the solvent vapors; also, an 
atmosphere in which the solvent 
odor is only barely perceptible may 
still be unsafe. For these reasons, 
a periodic analysis of the workroom 
air, at the breathing level, by a 
competent chemist is desirable. For 
some solvents, there are continuous 
air sampling and recording devices 
which will help to ensure constantly 


safe atmospheres. 
Safety Research Institute. 


They Die Hard 
IED in Committee,” appeared to 
be the fate of the Wagner- 
Murray-Dingell Bill, S. 1606, and 
the Pepper Bill, S. 1318, as this 
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issue went to press and the 79th 
Session of the Congress neared its 
close. Hearings on the W-M-D bill, 
which began on April 2, were con- 
cluded on July 11 with no action 
by the Senate Committee on Edu- 
cation and Labor except to order 
the 2,500-page testimony printed. 
Reports from Washington indicate 
that the advocates of compulsory 
health insurance are already pre- 
paring a revised version of S. 1606 
for presentation to the 80th Con- 
gress which will convene in January, 


1947. 
Ohio State Med, J., August, 1946. 


Aplastic Anemia Trinitrotoluene 
CCORDING to Sievers and his asso- 
4i ciates the clinical manifesta- 
tions of serious trinitrotoluene poi- 
soning are of two types: toxic hepa- 
titis and aplastic anemia. Two of 
three patients who developed aplas- 
tic anemia following exposure to 
trinitrotoluene died. The third pa- 
tient is having a temporary remis- 
sion, is making a spontaneous recov- 
ery or is responding to therapy. In 
case 1 there was clinical evidence 
that toxic hepatitis preceded the on- 
set of aplastic anemia. Necropsy re- 
vealed hypoplastic bone marrow and 
subacute atrophy of the liver. The 
second patient died shortly after the 
completion of a sternal puncture. 
Death was attributed to cerebral em- 
bolism. Although the administration 
of large daily doses of pyridoxine 
to two of the patients gave equivo- 
eal results, further clinical trial of 
the drug is recommended in aplas- 


tic anemia. 
Abs. in J.A.M.A., August 3, 1946, of 
an article in Occupational Medicine, 


April, 1946. 

What Price Security? 
N HIS book, “Social Security—Past 
Present, and Future,” Gerhard 
Hirschfield estimates that a compre- 
hensive system of compulsory social 
security in the United States would 
require each gainfully employed 
person to work 10 weeks at 40 hours, 
or 400 hours out of an annual total 
of 1,500 hours, or more than 25%, 
just to pay for social security. Who 
can be secure when government dips 
into pocketbooks to this extent for 
just one activity of government, ex- 
clusive of the “touch” in other va- 
rieties of taxes which a growing 


bureaucracy demands? 
Ohio State Med. J., April, 1946. 


The Key Individual 
yg Hygiene in Industry,” by 
William B. Terhune, comes as 
the fourth in a series of publica- 
tions by the Silver Mine Foundation 
for the Treatment of Psychoneu- 
roses, at New Canaan. Dr. Terhune 
points out that the strain of an all- 
out war has greatly increased the 
incidence of nervous’ disorders 
among both civilians and soldiers, 
and fortunately medicine has devel- 
oped techniques in mental hygiene 
which can prevent and cure many 
of these disorders. He emphasizes 
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IT IS more than a surgical instrument — the A. S. R. Blade 
that the master-surgeon uses with such a knowing confidence. 
It is a frontier... . Like the surgeon's pioneering skill, it marks 
a hard-won outpost in an unending quest for perfection. Tech- 
nically, it is the finest expression of master-craftsmen whom 
A. S. R. has trained for lifelong careers as blade-making spe- 
cialists. Men who serve a truly professional trust: our more 
than fifty years of doing one thing well... creating precision 


edges worthy of the fullest confidence. 





. oe Many modern hospitals for years have made A. S. R. 
Available in 9 sizes to fis all Blades their O. R. standard. Uniformly they assure 
Standard Surgical Handles the precise degree of keenness, the unerring “feel” 
and perfect balance that every surgeon seeks. 


A.S.R,| Surgeon’s Blades and Handles 


ed a SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
PAT.OFF, Makers of Fine Edges for Over Half a Century aa 
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CEVASAL belongs in your Dispensary 





Cevasal tablet 
contains 7 gr. 
sodium chloride, 
3 gr. dextrose, 
25 mg. Vitamin C 
(cevitamic acid). 


GD Replaces satt lest in perspiration 


Q Eliminates fatigue 


and headaches caused by 
Vitamin C deficiency 


Q Replaces energy lost through work and heat 


Q Combats infection and bacteria toxia 


Q Improves appetite 


CEVASAL (enteric coated tablets) — improved salt 
tablet—the modern, scientific way to multiple health 
benefits for your employees. 

Cevasal is available in bottles of 100, 1,000 or 25,000. 
To facilitate and encourage the use of Cevasal by 


your employees, we are making available attractive 
single tablet dispensers fixed on walls or posts near 


water fountains. 


Mail coupon below for prices and further information 
about our new and modern salt medication—Cevasal. 


Nene Gee ee SS ee ee ee ee ee ee Ge Ge GS Se 


INDUSTRIAL DRUG SUPPLIES, Inc. 












1 108 Greenwich Street 
1 New York 6, New York 
| Gentlemen: Please send further information con- 
1 | cerning Cevasal—the remarkable new salt tablet 
DRUG SUPPLIES N for heat sickness. 
C Name 
| Address............. canes 
108 GREENWICH STREET | — 
1 City Zone State 
NEW YORK 6, NEW YORK COLELLO ELE ee | 
that mental hygiene in industry that it is a privilege to work sitting 


seeks to consider the degree and 
quality of intelligence in the work- 
er, his education and educability, 
and to evaluate the strains imposed 
by a particular job. It is a proved 
technique of personal relations 
founded on a practical philosophy of 
life. The key individual in industry 
is the foreman. He is the doctor as 
far as the daily application of men- 
tal hygiene is concerned and repre- 
senting both management and em- 
ployees his job is greatly concerned 
with personal relationships. These 
are of such a nature that “foremen 
must learn to be good amateur psy- 
chotherapists. They must know 
how and when to do and say things 
which help other human beings to 
be their best selves. It is a job for 


only a man of outstanding ability.” 
Editorial in Connecticut State Med. 
J., March, 1946. 


The Man in the Seat 
Ip it ever occur to you that our 
language is full of suggestions 


down? We respect our Chairman; 
we Canadians honour the throne; 
we speak of a Professor’s chair, a 
seat in Parliament, an Archbishop’s 
see, as the crown of a career. The 
lawyer looks to the judge’s bench, 
and so, too, the Turks spoke of their 
Divan, and the Hebrews of the San- 
hedrin, all in the same sense. Even 
the word “President” means “the 
man in the best seat.” All this be- 
tokens a habit of mind, of respect- 
ing the man who does his work sit- 
ting down. Most kinds of research, 
however, are done standing up, or 
at best perched insecurely upon a 
laboratory stool. Distrust the man 
who says he can do research from 
his desk by issuing orders to his 
technicians; such a man will never 
find anything that he does not ex- 
pect to find; he is not exploring na- 
ture, he is exploring his own skull. 
Nature is a demure and well-man- 
nered lady, and when she is dis- 
posed to reveal one of her secrets 
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she lets the veil fall only for a mo- 
ment, as if by accident, and without 
announcement in advance; the Sci- 
entific Director, checking invoices 
at his desk, will not notice, and the 
semi-skilled technician in the labo- 
ratory will not understand. Distrust 
yourselves when you catch your- 
selves thinking that it is “promo- 
tion” to take a good man out of the 
laboratory and make him a second- 
rate executive in an office. This mis- 
take—which universities and gov- 
ernments are also too prone to com- 
mit—simply wastes the man both 
for himself and for science. There 
are good administrators, good re- 
searchers, good teachers—all valu- 
able; if we are to make the progress 
we should, we must try to place and 
keep each man in his proper niche. 

From an address on “Pharmaceutical 

Research,”’ by Dr. Davin L. THoMsoN, 

McGill University, at the 39th Annual 


Meeting, American Pharmaceutical 
Manufacturers’ Association, Chateau 
Lake Louise, Canada, June 11, 1946. 


Aircraft Workers 

M. ROBINSON: Med. Annals. of 
IVI. D.C. 15, 116-119 (March, 
1946): A report of an investigation 
of dermatitis in a factory making 
airplane parts. Patch tests on pa- 
tients and control subjects indicated 
that the noxious agents were, in 
order of importance, zinc chromate, 
anhydrous oil, varsol and carbon 
tetrachloride. Treatment consisted 
of stopping exposure and applying 
bland liniments and ointments. 

Industrial Hygiene Digest, July, 1946. 


Queer Queries 

ANY requests for information 

are received by the Industrial 
Hygiene Division, U. S. Public 
Health Service. Some are routine 
questions, but occasionally an un- 
usual problem is presented for solu- 
tion. Recently, two  civic-minded 
men from a small island republic 
hopefully called on the Division for 
help with the conduct of the repub- 
lic’s first democratic election. With- 
out offending the voters the men 
wished to record their appearance 
at the polls to prevent a repeat 
call. Fingerprinting seemed to be a 
dignified method, provided a solu- 
tion could be found that would not 
wash off immediately. Nitrate of 
silver had been suggested by the Bu- 
reau of Standards, but nitrate of 
silver could not be purchased. “Then 
use potassium permanganate,” was 
the advice of the Dermatoses Sec- 
tion. “Its imprints will leave a 
harmless but indelible mark on the 
thumbs of the voters.” The finger- 
printing succeeded, and the U. S. 
P. H. S. helped bring fair elections 
to a sister republic. Another prob- 
lem, regarding the fumigation of 
children’s shoes, came from a juve- 
nile court worker who was con- 
cerned about the spread of athlete’: 
foot when the same shoes were worn 
by different children. The write: 
was assured that the shoes were no! 
likely carriers of the fungi. Certain 
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ar the original aluminum hydroxide gel, is now 
available in capsules, in addition to liquid and tablets. 


Creamalin capsules may be swallowed whole or 
their contents stirred into milk. 


Creamalin promptly reduces stomach acidity. Moreover, 

the antacid effect is sustained. With Creamalin there 

is NO compensatory reaction by the gastric mucosa 

and no oversecretion of hydrochloric acid. 

Furthermore, there is no risk of producing alkalosis. 

Through the formation of a protective coating and a 
Q mild astringent effect, nonabsorbable Creamalin 

soothes the irritated gastric mucosa. Thus it rapidly 


relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers. 





CREAMALIN 


Brand of Aluminum Hydroxide Gel 





uled in boxes of 24 and bottles of 100 and 1000 


rants gS in bottles of 50, 200 and 1000 


LIQUID in bottles of 8, 12 and 16 fl. oz. 


d 
Menithbrye CHEMICAL COMPANY, INC. “ arg 


Phermacevticals of merit for the physician * New York 13, N.Y. * Windsor, Ont. 













for you and your patients 


A Castle ‘“‘U-V"’ Light in your Plant 
Dispensary reduces the possibility of 
spread of contagious disease caused by 
airborne bacteria . . . minimizes the loss 
of man-hours due to such respiratory 


infections. 


This scientifically designed ‘‘U-V"’ 
Light creates, well above head level, a 
lethal zone of ultra-violet radiation in 
which the majority of the bacteria, 
borne upwards on convection currents 


of air, are completely destroyed. 


The Castle ‘‘U-V"' is safe and depend- 
able. . . is truly a new step in preventive 
medicine. For full details, write: 
Wilmot Castle Co., 1161 University 


Ave., Rochester 7, N.Y. 





LIGHTS AND 
STERILIZERS 
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S’WIPE'S 
CELLULOSE TISSUES 


S'WIPE’S Tissues are made from extra quality 
cellulose in two regular sizes and packaged in five 
different counts. Your dealer can supply you with 
samples and prices. If he can not help you please 
write to us. 


® REG. U.S. PAT. OFF. 


The GENERAL CELLULOSE CO., Ine. 
GARWOOD, NEW JERSEY 


MEMBER AMERICAN SURGICAL TRADE ASSOCIATION NATIONAL 
ASSOCIATION OF MANUFACTURERS, HOSPITAL INDUSTRIES ASSOCIATION 











Patented Strap Allows 
A Variety of Lacing: 





PROTECTION FOR INJURED 
OR AILING FEET 


Mollo-pedic Shoes are designed specifically to protect and 
peppess the injured, ailing or cast-bound foot; to replace 
hard, unyielding shoes end give the patient confidence and 
non-slipping, cushioned comfort in his efforts to walk. 


Mollo-pedic Shoes are also exceptionally helpful in general 
recuperative cases, when the patient is salecsuing to walk and 
hesitant of gait. 

Soles of Mollo-pedic Shoes are of thick, resilient sponge rubber. 
pepe are fashioned of soft, strong, pliant, genuine Osnaburg 
fabric. Patented lacing method permits adjustment to any 
shaped dressing or cast to avoid pressure on tender spots. 


Available at leading Surgical Supply Dealers. 
Manufactured by 


DETROIT FIRST-AID CO. 


DETROIT, MICH. 
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manufacturers of dental supplies 
were unable to buy more of a par- 
ticular resin necessary in the manu- 
facture of dental wax which is used 
to make imprints of teeth. These 
men appealed to this Division for 
suggestions of a substitute. A rela- 
tively unknown resin, but one in 
abundant supply, was recommended. 
From the West Coast a query came 
about the safety of using for dust 
rags a corrosive sublimate impreg- 
nated compression gauze which was 
being sold as surplus goods. The 
Division replied that the gauze 
should not be sold for dust rags 
because of a dermatitis hazard. 
Questions of wide variety have been 
received from not only the United 
States, but many countries, includ- 
ing British Columbia, Monrovia, 
Sweden, Norway, Mexico, and others 
asking for both specific advice and 
general information. 
Industrial Hygiene Newsletter, 6:7, 6, 
July, 1946, 
The Future 
| hey us try to interpret the flicker- 
ing shadows cast by the future. 
In these days, perhaps we should 
ask first whether there is going to 
be a future. A distinguished physi- 
cist assured me that it was non- 
sense to suppose that atomic war- 
fare could destroy the world; but, 
before I had time to become unduly 
elated, he added that it might easily 
destroy all the living creatures. I 
do not wish to be too pessimistic. I 
would rather say that the world hAs 
undergone a major operation for the 
removal—let us hope complete—of 
the cancer of Fascism. Now the 
anesthetic of wartime stress and ex- 
citement has worn off, and the world 
lies very weak, very sick, racked 
with the gas-pains of self-interest 
and very sorry for itself; with reedy 
circulation and clammy hands; and 
though it is fumbling feebly for 
bell-pushes labelled Security or In- 
ternationalism or Communism or 
what you will, there is no nurse nor 
intern to be summoned, and its re- 
covery must depend upon its own 
residual vitality and such scraps of 
sense as it may be able to display. 
From an address on “Pharmaceutical 
Research: The Past and the Future,” 
by Davin L. THOMSON, Professor of 
Biochemistry ‘and Dean of the Faculty 
of Graduate Studies and Research, 
McGill University, at the 39th annual 
meeting of the American Pharmaceu- 
tical Manufacturers’ Association, 


Chateau Lake Louise, Canada, June 
11, 1946, 





Amino Acids 

HE general interest in amino 

acids can be attributed to the 
fundamental fact that the amino 
acids are the constituents of pro- 
tein. Biochemical research during 
the last two decades has shown that 
the proteins are most intimately 
associated with living processes; 
hence the amino acids seem certain- 
ly destined to have increasing phar- 
maceutical importance. Individual 
amino acids may be prepared from 
proteins, or by synthesis. Each type 
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the Heid Test r 


When you, LCoctor, are considering the 
purchase of an Electrocardiograph there are, 
many qualifications which 


of course, 


mmgent possess: 


THE "‘SIMPLI-TROL" PORTABLE 
MODEL. MOBILE AND 
STATIONARY MODELS 
ALSO AVAILABLE 

















should 
properly be taken into account. But there are a few 
a@cid-teat qualifications which the instrument 





Is the instrument a fully developed model, with 


an admitted history of satisfactory performance? 


Will the instrument produce records for your own 
diagnosis which are considered the “‘standard-of 
comparison” and will they be regarded as such 


by Doctors for whom you do referred work? 


Is it precision-built of quality materials by expe 
rienced instrument makers, so that you are 


assured of a lifetime of dependable service? 


When the Cambridge Electrocardiograph is put to 
this acid test the answer is an unqualified “YES!" 
That is why the CAMBRIDGE is the choice of 


discriminating Cardiologists .. . 


everywhere 


Send for descriptive literature 


CAMBRIDGE 


all-electric 


ELECTROCARDIOGRAPH 





ANY MODEL MAY BE 
ARRANGED TO RECORD 
HEART SOUNDS AND 
ELECTROCARDIOGRAM 
SIMULTANEOUSLY 


CAMBRIDGE INSTRUMENT COMPANY, INC., 3716 Grand Central Terminal, New York 17, N. Y. 
Pioneer Manufacturers of the Electrocardiograph 


MAKERS ALSO OF THE CAMBRIDGE ELECTROKYMOGRAPH, CAMBRIDGE 
CAMBRIDGE BLOOD 


CAMBRIDGE AMPLIFYING STETHOSCOPE, 


of preparation has its particular 
advantages. Amino acid molecules 
can exist in left-handed and right- 
handed forms, like gloves. Synthetic 
products contain equal mixtures 
of the two forms. Amino acids in 
nature are almost exclusively left- 
handed. For many purposes only the 
left-handed form is of value. In 
these cases the isolated substance 
often has an economic advantage 
over the synthetic one. The breed- 
ing of crops to improve their con- 
tents of individual amino acids has 
already begun, in Iowa and else- 
where. Isolation of amino acids 
from natural materials is also the 
method of choice when the product 


PLETHYSMOGRAPH 
PRESSURE RECORDER, ETC 


sought is a mixture of amino acids 
suitable as a nutritional substitute 
for protein, It will probably be some 
time before a synthetic mixture can 
hope to compete economically with 
protein hydrolyzates for this pur- 
pose. This utility is incidentally the 
single development which has so far 
received the most attention in the 
amino acid field. It has recently been 
shown that the addition of appropri- 
ate factors (strepogenin) may ren- 
der an amino acid mixture more 
nearly equal in nutritional value to 
a whole protein. Besides their uses 
in nutritional mixtures, amino acids 
do have, and promise further, value 
as individual substances. Cystine, 
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N the management of many dermatologic and systemic affections 
maximal therapeutic results can only be obtained by daily ultra- 
violet ray therapy. In many instances such frequent office visits are 
not practical or feasible. In consequence, the occasion frequently 
arises when actinic ray therapy must be prescribed for home use for 


continuous treatment. 


Its simplicity of operation and comparative safety make the 
Sun-Kraft Ultraviolet Ray Lamp especially adaptable for home use. 
This economical cold quartz ultraviolet generator is rapidly becoming 
the physician’s choice when ultraviolet ray therapy must be continued 
between office visits. Although not originally intended for thera- 
peutic use in the physician’s office, its outstanding advantages have 


led to its ever increasing use for this purpose. 


Based on its established cutaneous and systemic influences, ultra- 
violet light has been found therapeutically useful for: 


¢ Promotion of Normal Calcium and Phosphorus 
Metabolism 


e Prevention and Cure of Rickets 
e Prevention and Treatment of Infantile Tetany 


e Aiding in the Development of Bones and Teeth 





¢ Promotion of Healing of Skin Ulcers and Indolent 
Wounds 


e Treatment of Many Skin Condi- 
tions such as Acne, Psoriasis, and 
Many Varieties of Eczema 


e Treatment of Certain Types of 
Cutaneous and Subcutaneous 
Tuberculosis 


e Treatment of Bone and Joint 
Tuberculosis 








The Sun-Kroft Ultraviolet Ray Lamp is conv tly availabl 
through dealers located in every section of the country. 
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ULTRAVIOLET RAY THERAPY 
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The Sua-Krafi Ultraviolet Ray Lamp possesses many unique 
advantages which make it especially adaptable for home use. 


NO HEAT RAYS. Of the cold quartz type, the Sus-Xsaff Lamp 
emits virtually no heat rays hence can be used safely and 
comfortably even in direct contact with the skin. 
AUTOMATIC BUILT-IN TIMER. The automatic timer built into 
the Sun-Kraff Lamp eliminates the danger of overexposure 
due to misjudgment of time. It may be set either to control 
duration of application or for continuous operation. 
BIOLOGICALLY ACTIVE ACTINIC RAYS. Extensive research in 
the Biophysical Department of a well-known American university* has 


shown that the Sua-Kseff Lamp emits a spectrum, 86% of which is in 
the potentially bactericidal, erythemic, and vitamin D-inducing zone— 


2537 Angstrom unit line. 

CONVENIENCE. At the recommended operating distance of three inches, a 
well developed erythema is produced in the average previously unexposed 
skin in one minute. Flexibility of design permits convenient applications to 
any body part and easy removal of generator for use as a hand instrument. 
UNUSUAL EFFICIENCY. The output of the lamp never decreases in intensity, 
the tube itself never burns out. 

“Copy of findings available on request. 


Sun-Krafi, Inc. 


215-217 West Superior Street, Chicago 10, Illinois 


THE Sun-K LAMP 
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“Total “Therapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of Daxalan’’ —which has been found superior 
contact dermatitis encountered in industry”, to distillates, filtrates and pastes contain- 
according to the noted dermatologist, Dr. ing liquor picis carbonis. 

Frank C. Combes’, “requires no further er 
medication than the intelligent use of a It must be properly applied for “optimum 
good buffer solution such as Liquor Alumi- benefit’, and Combes advises thinning with 
num Acetate (Burow’s solution)... anda Domolene for spreading over a large area 


—because in his judgment its hydrophilic 
ointment base ‘does not materially lessen 
His preference for wet dressings solution is the therapeutic efficacy of the paste.” 

Domeboro Tabs (‘widely used in indus- 
ty", particularly by Parkes* at Curtiss 
Wright for cutting-oil dermatitis)— because it 
is ‘a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage cf boric acid. 


good crude coal-tar paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 





The crude coal-tar paste used at New York 


University, according to Combes, “is manu- 1) Combes, F. C.: Indus. Med., July, 1944. 
factured commercially under the name 2) Parkes, Morey: Indus. Med., January, 1944, 


Samples and full details gladly sent on request 


7) 
cay DOME CHEMICALS, INC. 
\G’/, 250 EAST 43rd STREET * NEW YORK 17, N. Y. 
Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
Distributor!n Callf., Nev , and Ariz.:OBERGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif 





— 
used as an intermediate in the syn- ous pharmaceutical applications. 
thesis of biotin, and histidine for From an address by Dr. Sipney W. 

ad . . ssists *rofessor of Chemistry, 
treating peptic ulcers, are exam- Fon, Aaststent Peetumer of Cismmatey 
: : Iowa State College, at the 39th annual 

ples. Much work is going on. to de- meeting of the American Pharma- 
termine specific amino acid defi- ceutical Manufacturers’ Association, 
Chateau Lake Louise, Canada, June 


ciency symptoms. Bacteria also re- 


quire left-handed amino acids for : oe, ee. 
their growth. It is an interesting Better Attitudes 

fact that the so-called ‘‘unnatural” TETERANS of World War II have 
right-handed amino acids are found better attitudes toward their 
as a basic structure in the important jobs, the boss and the company than 
antibiotics, penicillin and gramicidin, non-veterans, according to a report 
as well as others. In the author’s by Benge Associates, Chicago, based 
laboratory, it has been found that on the findings of morale surveys 
right-handed amino acids and sim- covering companies throughout the 
ple derivatives will alone inhibit nation. Probably some of this con- 
bacterial growth. The amino acids dition can be accounted for by relief 
are believed to be precursors not from military regimentation. “Vet- 
only of proteins and antibiotics, but erans are returning with new hopes 
also of vitamins and_ alkaloids. and new viewpoints, resulting in 
Chemically and biologically their high, expectant morale.” Morale of 
fundamental realtionships insure an veterans formerly employed by other 


accelerating interest in their vari- companies and of those not em- 
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ployed before the war is higher 


than that of veterans merely return- 
ing to their old jobs. These findings 
emphasize the importance of alert 
management taking positive action 
to minimize the falling of veteran 
attitudes into the same disillusion- 
ment, real or fancied, which affects 
other employees of long. service. 
This can be done in part, by help- 
ing the veteran find a job for which 
his interests and abilities fit him. 
Contact with thousands of veterans 
disc:oses that they are most anxious 
to develop themselves and are hun- 
gry for practical guidance, such as 
found in the book “You—Trium- 
phant” recently published by Harp- 
ers, which is a guide to self-devel- 
opment in business and industry. 
“The foundations for successful liv- 
ing are buried deep in daily toil. 
Management is recognizing that one 
of its first responsibilities is the cul- 
tivation of executive leadership and 
key personnel talent.” 


A “Marginal” Nutritional Status 

‘TUDIES of the relation of diet to 
\J the mental activity of animals 
are also quite limited. Three groups 
of investigators, however, have 
proved beyond doubt that the ad- 
ministration of adequate amounts of 
vitamin B complex to the diet of 
rats significantly increased their 
ability to learn and to retain their 
knowledge. Conversely, a depriva- 
tion of vitamin B complex leads to 
marked retardation. These studies 
have recently been extended by 
Gantt and Wintrobe, who found that 
dogs with long established condi- 
tioned reflexes involving the differ- 
entiation of two tones, completely 
failed in the differentiation when 
deprived of vitamin B_ complex. 
When feeding of the B complex was 
resumed, the dogs regained the con- 
ditioned reflex. This is an important 
piece of work, because it indicates 
a “marginal” nutritional status, the 
existence of which has long been de- 
bated among nutritionists. The ani- 
mals exhibited no other physical or 
behavioristic changes in the period 
of deprivation. Hence, an animal, 
perfectly normal to all outward ap- 
pearances, may become stupid mere- 
ly by virtue of a vitamin deficiency. 
Although there have been a few ob- 
servations of a general nature, indi- 
cating that the nutritional improve- 
ment of school children is accompa- 
nied by improvements in scholar- 
ship, learning, and retention, the 
definitive work on the subject was 
done by Dr. Ruth F. Harrell of 
Teachers College, Columbia Univer- 
sity, investigating the mental re- 
sponse of normal orphanage children 
to thiamine added to their usual 
diet. Harrell’s experiments were 
more exquisite, and with fewer vari- 
ables, than is usual in research 
within the field of educational psy- 


chology. Her results were dramatic. 
From Abbott Laboratories’ What's 
New, June, 1946 
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4)% 


4 


MINOR SKIN 
INJURIES 


CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


delivers prompt Analgesic, 
Antipruritic and 
Antiseptic action! 





ACCEPTED 
4 


MERCUROCHROME 


(H. W. & D. Brand of merbrom‘n, dibrom- 
oxymercuri-fluorescein-sodium ) 





Many industrial clinics have long re- 


Extensive use of the Surgical ; 
i lt Wii bee lied on this convenient and effective 


demonstrated its value in preopera- first aid for emergency dressings and 


tive skin disinfection. Among the wet packs. Its multiple action works 
many advantages of this solution as a mild surface anesthetic to relieve 
are: 

Solvents which permit the anti- 


septic to reach bacteria protected 


pain, also combats swelling and sec- 
ondary infection. Prescribed for 


by fatty secretions or epithelial 
debris. 
Clear definition of treated areas. 


Minor Cuts and Burns 


Rapid drying. Abrasions - Bruises . 


Ease and economy of preparing wae 
stock solutions. irritations 
Solutions keep indefinitely. 

The Surgical Solution may be 


prepared in the hospital or pur- 


Lacerations 





chased ready to use. - SEND FOR A FREE BOTTLE 
Mercurochrome is also supplied t CAMPHO-PHENIQUE 
in Aqueous Solution, Powder and Dept. IM-9, Monticello, Illinois >heni 
Tobloss i ———<"' 
a 
Ne Fee ee eee oeee 
HYNSON, WESTCOTT #8 *"' 
q AGGVES wc cceccs 
& DUNNING, INC. 4 EEL eR rere 


beseuweeee aad 


Baltimore 1, Maryland 
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Lagging production canoften betraced tolowered 
worker efficiency resulting from tired, aching 
feet. Improperly fitted shoes, or inadequate foot 
support, call for immediate attention. 


During the years when longer shifts required 
workers to be on their feet longer hours daily, 
many manufacturers found WIZARD ARCH 
BUILDERS, the scientifically designed, all leather, 
orthopedic appliance the way to reduce foot 
fatigue and keep up production line morale. 
WIZARDS use exclusively the patented principle 
of overlapping, interchangeable inserts, and can 
be fitted instantly to any type foot. 


APPLIANCE PRODUCTS DIVISION 
TRIMFOOT COMPANY 
TRIMFOOT TERRACE * FARMINGTON, MISSOURI 






















THIS FREE BOOK WILL HELP YOU 

RECOGNIZE COMMON FOOT AILMENTS 
Recognize at sight those symptoms of foot 
fatigue that cut worker efficiency in your plant. 
Trimfoot offers you free, “Orthopraxy of the 
Foot,” a 60 page illustrated booklet on feet and 
fitting. Write for your copy today on your plant 
letterhead, or use the coupon below. 


Appliance Products Division, Trimfoot Company, 
Trimfoot Terrace, Farmington, Missouri 


Please send “Orthopraxy of the Foot,” the booklet that will 
help me increase worker efficiency by reducing foot fatigue. 
a tala 

Address 
a State 
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Nutrition in War and Peace 

0OD was a major cause in deter- 

mining the outcome of the recent 
world war. No informed person will 
question this or the importance of 
the nutritive value of the foodstuffs 
available to the warring nations. 
The science of nutrition influenced 
the food production, distribution and 
consumption policies of the United 
Kingdom, Canada and the United 
States to an extent never ap- 
proached before, in war or in peace. 
Justification for this may be found 
in the fact that the general health 
and nutritional status of the popu- 
lations of these countries did not 
suffer during the war. A situation 
in sharp contrast to that existing 
during the first World War, which 
period, according to the Mixed Com- 
mittee on Nutrition of the League of 
Nations, “afforded a striking dem- 
onstration of the effects of a deterio- 
ration in diet, when other factors 
(housing, sanitation, medical knowl- 
edge, etc.) were practically un- 
changed. The death rate, and espe- 
cially the death rate from tubercu- 
losis—a still more sensitive index of 
nutrition conditions—rose in all 
countries (belligerent and others) 
where food restrictions were imposed 
on the population.” In spite of this, 
and in spite of the fact that short- 
ages of protective foods, such as 
vitamin A fortified margarine, but- 
ter, meat and enriched flour and 
bread, are as great or greater today 
in many areas of the United States 
than they were at any time during 
the war, and in spite of the fact that 
the added factors of inflation and 
the end of rationing have caused 
some of these foods and many others 
of high nutritional value to be un- 
obtainable in adequate quantities by 
many families, there is evidence of 
a decrease in the extent of interest 
in nutrition in the United States 
since the end of the war; the U. S. 
Department of Agriculture has prac- 
tically discarded the nutrition edu- 
cation programs and industrial nu- 
trition programs of the War Food 
Administration in favor of agri- 
cultural marketing programs; there 
is little sign of interest in legisla- 
tion on white flour and bread en- 
richment in those states not already 
requiring enrichment; health au- 
thorities, fighting for the iodization 
of all table salt, have suffered a 
setback; the individual states have 
shown little inclination to provide 
funds to permit the continued, effec- 
tive activity of the Nutrition Com- 
mittees; there has been a definite 
dropping off of interest by indus- 
trialists in the nutritional health 
and eating conditions of their em- 
ployees; activities of organized la- 
bor in the fields of nutrition educa- 
tion, research and technical assist- 
ance on workers’ nutrition problems 
are now practically non-existent, 
and so on. There is, of course, a 
great deal of talk and activity about 
costs of medical and hospital care, 
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EYED NEEDLE 


The eyed needle does greater injury 
to tissue because it pulls a looped 
suture in its wake. 





oS WS 
ATRALOC NEEDLE 
The Atraloc needle causes minimal 
injury. It pulls a single strand, 
slightly smaller than the needle. 








ATRALOC 


NEEDLES 


For minimal suture trauma— 


Superior holding power 


The name “Atraloc” designates our 
uniquely designed swaged needle, 
which is attached to the suture by our 
own exclusive process. The shank of 
the Atraloc needle is specially con- 
structed to give maximum holding 
power on the suture. Extensive labora- 
tory tests have proved that Atraloc 


needles hold on pulls in excess of 
U.S.P. tensile strength requirements 
for sutures pulled over a surgeon's 
knot. 

The Ethicon line contains a wide se- 
lection of sutures with Atraloc needles, 
straight or curved, in all approved de- 
signs and sizes. 


ETHICON 


| SUlUs td — 
 Cenccan SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 





and a number of plans have been 
promulgated to make such care avail- 
able to all. However, true, preven- 
tive medicine, as exemplified by nu- 
trition, the very basis for health, 
appears to have lost some of the 
ground it was gaining so rapidly 
during the war. This is in part due 
to the natural reaction of the people 
to regimentation and interference 
with one of their most important 
sources of daily pleasure and satis- 
faction—food. More immediately it 
is due in part to the reaction of 
those small sections of the popula- 
tion that influence government pol- 
icy in such matters and to those 
government administrators who do 
not comprehend the problem and, in 
any event, enjoy anticipating such 
reactions. However, these factors 
are by no means among the major 


causes. The basic reasons for the 
difficulties now being encountered 
by those attempting the general ap- 
plication of the findings of the sci- 
ence of nutrition are; first, that 
these findings, particularly, perhaps, 
in relation to the vitamins, have not 
been sufficiently extensive and defi- 
nite to convince the majority of 
either the lay or professional public 
of the value of the continued daily 
consumption of optimum amounts of 
the essential nutrients (the average 
person is apt to worry about his 
health only after he himself becomes 
aware of some impairment, and the 
relation of nutrition to health is 
consciously considered by relatively 
few people in deciding upon their 
own daily diets); and, second, there 
has been hardly enough general edu- 
cational work in nutrition to do 
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In the management of 
bursitis, 


NUMOTIZINE 


exerts a three-fold effect. It 
supplies the indicated moist 
heat; the contained medica- 
ments favor decongestion — 
relieve pain. One applica- 
tion lasts 8 to 12 hours. 


NUMOTIZINE, INC. 


3 


900 N. 














much more than scratch the surface, 
and most of the work has been too 
superficial in nature. The National 
Vitamin Foundation was established 
to aid in solving the first of these 
basic problems by stimulating and 
aiding with research on the relation 
of nutrition, particularly as it in- 
volves the vitamins, to our health 
and happiness. The knowledge ac- 
cumulated through this work should 
make possible more effective educa- 
tional programs. I believe that the 
Foundation is in a position to make 
most important contributions to the 
nutritional welfare of the world and 
to the vitamin and food industries, 
It deserves the cooperation and sup- 
port of all firms, organizations and 
individuals. 


From an address by Rorert S. Goopn- 


HART, M.D Scientific Director, The 
National Vitamin Foundation, Ince., 
at the 39th annual meeting, American 


Pharmaceutical Manufacturers’ Asso- 
ciation, Chateau Lake Louise, Canada, 
June 10, 1946. 


Health in Industries 


H™ are some actual cases from 
the Foundation’s files: During 
the war we were called to a mid- 
vestern plant, where the workers 
were threatening to walk off the 
job because of a dust condition. The 
men were producing an important 
chemical compound for the Army. 
The chemical was essential for 
maintaining pure water supplies in 
the tropics, but the dust from the 
operation proved highly irritating 
to the eyes, nose, and throat. Our 
investigation showed that the com- 
pany had installed a_ ventilation 
system but that it was improperly 
designed. Some adjustments prompt- 
ly improved the system, reducing 
the dust concentration to reasonable 
limits, and the men returned to 
work. Such cases are multiplied 
many times in the Foundation’s ex- 
perience. During the height of the 
war, a firm making medical sup- 
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plies for the Armed Forces inquired 
about the advisability of blood 
banks for war workers. The em- 
ployees were working long hours at 
high tension and the company won 
dered if blood donations might not 
weaken the workers. The Founda- 
tion’s Medical Committee considered 
the subject and prepared a valuable 
report showing conclusively that in 
normal cases blood donations were 
in no way harmful to war workers. 
The Red Cross relayed this report. 
It was circularized throughout the 
nation’s industries. At one of its 
conferences the Foundation = ar 
ranged a panel discussion on “More 
Manpower Through the Reduction 
of Absences.” This was at a time 
when manpower was sorely needed 
and when absenteeism was a na 
tional problem. Thousands of copies 
of this discussion were distributed 
to war plants, including factories 
operated by the Army and Navy. 
This report is still in demand. A 
high officer of the Veterans Admini 
stration wrote the Foundation re- 
cently—these are his words: “In- 
dustrial Hygiene Foundation has 
led the procession in stimulating in- 
terest in the readjustment of handi- 
capped veterans. The panel discus- 
sions on ‘Putting the Disabled 
Veteran Back to Work’ have at- 
tracted wide attention, not only 
among the members of your organ 
ization, but also among a larg: 
number of other associations and 
industrialists in a position to help 
further this challenging program. 

.”’ The author of this statement 
was referring to a round table dis- 
cussion on _ veteran. rehabilitation 
which the Foundation started at its 
annual meeting at Mellon Institute 
in 1943. The discussions were con- 
tinued at the 1944 and 1945 meet- 
ings. Arrangements have made 
Foundation reports available to gov- 
ernmental agencies and private in- 
stitutions. Sixteen federal agencies, 
including divisions of the Army 
and Navy, are among these special 
subscribers. Foundation publications 
go to more than half of the states, 
to medical schools and professional 
societies, and to many foreign coun- 
tries including India, Australia, 
South Africa, Holland, England, 
and Canada. A plant-to-plant study 
on “Health Problems of Women in 
Industry” was conducted by the 
Foundation during the war. This 
study showed that women workers 
are capable of performing about 
80% of the jobs ordinarily assigned 
to men. Through a combination of 
plant and laboratory research, th: 
Foundation has developed measures 
for separating large particles of 
silica dust from the finer dust par- 
ticles in testing factory air. This 
procedure permits a more accuraté 
determination of hazards to sili 
cosis. In this “sorting out” process, 
the chemist deals with silica parti 
cles so fine that more than 100 mil- 
lion of them could be piled on th« 
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OF MENSTRUAL HYGIENE 


oA TAM PAX, functionally correct internal menstrual 
. guard, eliminates the physical objections to (and 
discomforts of) the older type of protective 
device . . . because . . . its unique functional 
design assures comfort in use — affords 

adequate protection—and precludes 
disintegration in situ; . . . its 
small cross section renders 











insertion and removal so 
easy—and carrying and 
disposal no problem at all; 

and .. . its intravaginal 
application eliminates odor, 
chafing and perineal irritation 
— permitting fuller enjoyment 
of sports and social functions 
without discomfort from belts, 
pins, and bulky pads... 
Available in three absorbencies: 
Regular, Super and Junior to 

fit individual requirements. The 
coupon below is for your convenience. 


TAMPAX 


FOR BETTER PROTECTIVE MANAGEMENT 
Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED IM-96 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorbencies 
of Tampax —together with literature, including a summary of 


6500 cases. 
Name 





YLEASE PRINT 


Address 








City. State 
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A “good” laxative may compel rapid evacuation after the 


first dose. 











= A “better” laxative may continue to do so consistently. 


1946 NOVEMB! 





A truly superior laxative should surpass both of these 


standards. It should produce evacuation consistently and 





SOs) 
mm ui 3 Py with comfort to the patient. 


This is the true “TEST OF SEASONS.” 


Over a period of many years, TAXOL has won high pro- 
fessional regard because it works with a minimum of 
discomfort. These qualities stem from its formula, employ- 
ing only 1/10 the U.S.P. dose of aloes per tablet, thereby 
reducing the unpleasant effects of high aloes dosage. In 
addition, TAXOL’S hyoscyamus extract helps to diminish 
griping. 

Each TAXOL tablet contains 2/5 gr. aloes, 1 gr. bile extract, 1/13 gr 


hyoscyamus extract and 3/4 gr. lipoid-free, desiccated pancreas and 
duodenum. Active emodin is released from the aloes by TAXOL’S bile 


extract. 






TAXOL BAS NEVER BEEN ADVERTISED TO THE PUBLIC 


the Ethical Laxative 


DOSAGE: 1 to 6 tablets daily, swallowed with- 
out chewing, before meals or at bedtime. Any 
laxative is contraindicated if symptoms of 
appendicitis or intestinal obstruction are pres- 
ent. SUPPLIED: Bottles of 50 enteric-coated 
tablets. 


FREE TRIAL PACKAGE ON REQUEST 


LOBICA, Inc. 1841 Broadway New York 23, N. Y. 
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head of a pin. During the war years 
chemists and engineers on the Foun- 
dation’s staff traveled the equiva- 
lent of about five times around the 
earth in conducting work in plants 
located in all sections of the coun- 
try. These specialists on working 
conditions constitute a kind of police 
force on industrial poisons. The 
chemist traces down the offending 
agent which may menace health. 
Once the hazard has been identified, 
the engineer makes the arrest—that 
is, he devises precautionary meas- 
ures to keep the hazard under safe 
control. The industrial physician 
then determines whether the precau- 
tionary measures are proving effec- 
tive, through his periodic physical 
examinations of the worker. In rec- 
ognition of these efforts to help con- 
serve industrial manpower during 
the war, the Navy Department 
awarded one of its first Certificates 
of Achievement to Industrial Hy- 
giene Foundation. Captain Ernest 
W. Brown, of the Navy Medical 
Corps, presented the award at Mel- 
lon Institute last November, saying: 
“.... Your ability as an organiza- 
tion to advance industrial health has 
been attained by the excellence of 
your surveys of occupational haz- 
ards, thereby improving working 
conditions in war plants; by studies 
of health conditions of women in 
industry—a new problem; and by 
your important publications, notably 
the Industrial Hygiene Digest, the 
only journal of its kind.” The Jndus- 
trial Hygiene Digest, to which Cap- 
tain Brown referred, is one of the 
Foundation’s information services. 
It contains abstracts of important 
articles on industrial health. These 
may deal with medicine, chemistry, 
engineering, law or insurance. To 
indicate how much is happening in 
this field, the Digest summarizes 
more than 100 articles every month. 
During the past year, it reported 
some 1,300 items. And those were 
only the more important develop- 
ments. For the period of postwar 
production that is now dawning, In- 
dustrial Hygiene Foundation is 
helping industry tailor new plants, 
so as to build in better working 
conditions — proper attention to 
health on the job; clean air, good 
lighting, better sanitation—better 
plants! The benefits of such work- 
ing conditions are many—a health- 
ful working population, better em- 
ployer-employee relations, operating 
economies, and improvements in 
products. To sum these up, the bet- 
ter the working conditions are, the 
better the worker, and, in turn, the 


better is his work. 
JoHN F. McManon, Managing Di- 
rector, Industrial Hygiene Founda- 
tion, in “From the Research Labora- 
tory to the Armed Forces,” Mellon 


Institute. 
The Place of the Doctor 


N MY experience, the place of the 
doctor in the accident prevention 
program is as follows: First, the 
methods used for performing most 
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COUNTERIRRITATION 





Through the influence of its menthol and methyl] salicylate, 


Baume Bengué exerts a well-defined counterirritant action. In 
arthritis, myositis, bursitis, and arthralgia, it enhances local deep 
blood supply, aiding in the disposal of metabolites and hastening 
the reparative processes. Thus Baume Bengué produces relief of 
pain and a welcome sensation of warmth, materially enhancing 
the efficacy of systemic measures. Through percutaneous absorp 

tion of its methyl salicylate, Baume Bengué provides valuable 
adjuvant local therapy for the relief of the characteristic discom 

fort of influenza, pharyngitis, and tonsillitis. 


AMHte 


4 


CUYME 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y 





operations in growing and manufac- 
turing sugar are sooner or later dis- 
cussed in a safety meeting. The doc- 
tor learns at first hand what haz- 
ards to health or body are encoun- 
tered on each job, and when he ex- 
amines a man for a particular job he 
can evaluate the physical require- 
ments for the job correctly. We don’t 
find a 110-pound man lifting 100- 
pound bags of sugar. Second, many 
men and women have not learned 
the real value of being frank with 
their doctors. Our informal discus- 
sions soon include the doctor as a 
fellow committeeman, not as the 
white-coated surgeon the employee 
infrequently encounters when a trip 
to the hospital is necessary. Third, 
the spirit of friendliness that exists 
at these meetings soon establishes 
new confidence in the workman and 
he reports his minor cuts, bruises, 
and sprains before they become ma- 
jor lost-time accidents. Fourth, 


when a minor cut or eye accident 
occurs, a sympathetic bit of advice 
from the doctor as to protective 
equipment and devices available, 
given at the time of treatment, has 
converted more plantation men to 
using safety equipment than many 
of the rules and regulations we pub- 
lish. And lastly, it is my sincere 
belief that the enthusiasm the doc- 
tor displays for those activities 
which are included in the safety 
program is a contribution he can 
make that excels all others. Enthus- 
iasm for something good is contag- 
ious. Once an employee is imbued 
with the spirit of safety he works 
with it and for it. And the doctor 
helps materially to innoculate his 
fellow workers with the safety spirit 
through his own personal enthusi- 


asm, 
From “Danger Spots in the Mill,”” by 
Cuester E. Frowe, in Plantation 
Health (Hawaiian Sugar Planters’ 
Association), April, 1946. 
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PEDICULOSIS 


must be relieved Quickly among 


INDUSTRIAL WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among industrial 
workers. Unless proper steps are taken, a single case of 
Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check any 
condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & CO., Inc. " Mccces acuning Chemists RAHWAY, N. J. 


CUPREX 


EXTERMINATES 
LICE ano NIT 


The Personal 


Insecticide 


Available in 2 oz. and 4 oz. bottles 


Return to Serfdom 
yy HER column, “My Day,” Mrs. 
Roosevelt gives us something to 
think about. It is this, “It has been 
a long fight to put the control of our 
economic system in the hands of the 
government, where it can be admin- 
istered in the interests of the people 
as a whole.” Compare this with the 
following: “On October 18, 1936, 
Hitler appointed Goering to control 
the whole economic life of the coun- 
try.” (From “How Nazi Germany 
Has Controlled Business,” by Ham- 
burger—a book you should read.) 
Then turn to “The Philosophy of 
Fascism” by Mario Palmieri. | 
quote: “‘We see thus the Fascist 











State enter the economic field to 
dictate what shall be from now on 
the relationship between capital and 
labor, employer and employee, land- 
owner and farmhand, industrialist 
and worker.” German Naziism and 
Italian Fascism were “sold” to the 
people on the promise that they 
would be good for the people as a 
whole. The first Nazi order to the 
Reichstag was “to safeguard the in- 
terest of the German people.” Hitler 
was the unselfish “leader.” He was 
to be above party bickering. He was 
to decide between the clash of op- 
posing interests. He was the friend 
of the Common Man. Godlike, he 
was to speak for the whole. Ration- 
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ing, allocation, priorities, price, 
profit and wage controls were placed 
in his hands for the “good of the 
nation.” The people were to have 
Strength through Joy, the Beauty 
of Work, Social Security, the “peo- 
ple’s car” (volkswagen), Grand 
Opera, Gymnasiums, Kultur, Vaca- 
tion trips to Norway’s fjords, 
Christmas trees, Beer, Plenty, and 
Peace. All this was promised if he 
had “control of the economic sys- 
tem.”’ Christmas trees were in fact 
painstakingly classified in three 
price brackets, depending on length, 
spread of branches, etc., to guard 
the German _ pocketbook. Ceiling 
prices to football games were fixed 
‘o protect the buyer. “A fool and his 
noney are soon parted” just couldn’t 
happen in Deutschland. There were 
Dlenty of fools—dummkoepfe—but 
the government would save fools 
‘rom their folly. Only postage 
stamps, Persian rugs, oil paintings 
ind saddle horses—the playthings 
of the idle rich—were left to the 
mercies of free bargaining. Hitler 
summed it up. “There is only one 
right in this community, the right 
that results from the observance of 
duties which are assigned to every 
individual.” This sounds like Henry 
Wallace’s “Bill of Duties,” does it 
not? “The allocation of labor’’—the 
“Soldiers of Work’—was described 
by Der Feuhrer as the “deliberate 
direction of German labor in accord- 
ance with the material needs of the 
community.” This, too, sounds like 
administering things “in the inter- 
ests of the people as a whole” in 
order to insure the more abundant 
life. And so, compulsory labor serv- 
ices was clamped down for all youth 
between 19 and 25 to “work in the 
public interest.” (Mrs. Rooseve:t has 
advocated this.) It was called “a 
service of honor” to the nation. It 
was soon extended to all between 
17 and 70. But these Nazis were 
special class, you may say. So I| turn 
bac the page of history to the time 
of the Roman Emperor Diocletian. 
In 301 A.D. he said it was necessary 
for rulers, like “watchful parents of 
the whole human race” to force the 
people to participate “in the bless- 
ings of peace.” So he issued his 
famous edict fixing prices and 
wages for all important articles and 
services. His bureaucrats numbered 
“half the population.” Taxation rose 
to “unprecedented peaks.” Torture 
was used on wives and children to 
make them reveal the hidden in- 
come of husbands and fathers. Car- 
penters, masons, etc., could be paid 
only 46 cents a day, plus keep. There 
were huge public works and a de- 
preciating currency. So oppressive 
did this “watchful parent of the 
human race” become that artisans 
abandoned their trades; peasants 
gave up their farms to become hired 
hands; whole villages were deserted 
to escape taxation, and thousands 
“fled over the border to seek refuge 
among the barbarians!” Thus, ac- 






























PSORIASIS | 


Proof of the outstanding success of RIASOL in 










treating psoriasis is clearly visible in the unretouched, 


before and after photographs of actual cases. 


Prompt action in clearing the patches, and fewer 
recurrences, are the rule when your prescribe RIASOL. 


You can have confidence in this clinically tested 















Before Use of Riasol Treatment 


“= 


anti-psoriatic. 


RIASOL contains 0.45% mercury chemically com- > 
bined with soaps, 0.5% phenol and 0.75% cresol in 


a washable, non-staining, odorless vehicle. 





Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 


progress. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 





SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 





















FOR CONVINCING PROOF 
—— MAIL COUPON 










SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 





Please send me professional literature and generous clinical package of RIASOL. 















ae — ee ee __Street 











City 





a a SS ———————_ = ~ 





Druggist__ a 





Ee 


RIASOL for PSORIASIS 


Page 556 


INDUSTRIAL MEDICINE 





PRECISION WORK DEMANDS 


A Coad Nutvitioridl Stile 


A steady hand, the result of perfect muscu- 
lar coordination, to a large extent depends 
upon a continued state of good nutrition. 
In the face of multiple nutritional deficien- 
cies, muscular control and acuity decline, 
and work efficiency drops. When the indi- 
cation for dietary supplementation arises, 
Ovaltine may well be the recommended 
corrective measure. The delicious food drink 


made by mixing Ovaltine with milk pro- 


vides not merely minerals and vitamins 
alone, but a wealth of all essential nutrients 
in balanced amounts. It supplies biologi- 
cally adequate proteins, readily utilized car- 
bohydrate, highly emulsified fat, B complex 
and other vitamins including ascorbic acid, 
and essential minerals. Three glassfuls daily 
of this dietary supplement, in conjunction 
with the average diet, virtually assures an 


intake of essential nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALORIES . 
PROTEIN . 
FAT . 


PHOSPHORUS 
IRON 








CARBOHYDRATE .... . 
CALCIUM . eure: 


Crrlti7te 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A 3000 1.U 

32.1 Gm. VITAMIN By roe 1.16 mg. 

31.5 Gm. RIBOFLAVIN . ; 1.50 mg 

... 6486m. NIACIN ee 6.81 mg 
—.> or i (as) 39.6 mg. 
. 0.939 Gm. DEE «.s «© o = 4% 417 1.U 

.. « 12.0 mg. ee 0.50 mg 


*Based on average reported values for milk. 
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eording to Will Durant, in “Caesar 
and Christ,” Rome passed from 
“freedom to serfdom.” 

SAMUEL B. PeTTENGILL, (“The Gentle- 
man from Indiana”) in Weekly Bul- 
letin, Jackson County. Missouri, Med. 
s Tune 8, 1946. 

Committee on Industrial Health 
URING the past four years the 
study of occupational medicine 
has been advancing and extending 
its influence into all fields of medi- 
eal practice. It is now recognized 
that nearly all the medical and sur- 
gical specialties as well as certain 
allied professional groups (engi- 
neers, chemists, nutritionists, 
nurses) are ca:led upon to assume 
varying degrees of responsibility for 
the maintenance of healthy work- 
men employed in a healthful work- 
shop. Most of the surgical special- 
ties have been making important 
contributions to industrial surgery. 
To that group have been added many 
of the medical specialties, such as 
dermatology, psychiatry, hygiene 
and gynecology. Industry, organized 
labor and governmental agéncies 
recognize that one of the important 
factors in our rehabilitation and re- 
conversion program is a healthy at- 
tentive work force. The medical pro- 
fession as a whole must assume 
more and more active responsibility 
for attaining the highest physical, 
mental and moral standards yet 
reached in every community of work- 
ing people. Your committee has 
been alert to the rapid growth tak- 
ing place in industrial medical prac- 
tice and the potential dangers of a 
too rapid development without guid- 
ance by medical men. There is need 
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of a clear understanding of the 
scope and responsibility that can be 
and should be borne by the medical 
fraternity. There is a definite limita- 
tion of responsibility that the man- 
agement of industry can assume. 
There is an inherent obligation on 
the individual which should not be 
misplaced. Each member of your 
committee has taken an active part 
at meetings where the problems of 
industrial health and medical serv- 
ice in industry were under discus- 
sion. Through the cooperation of the 
Council of Industrial Medicine of 
the American Medical Association 
we have been helpful in directing 
and placing a number of medical 
oiicers released from the armed 
forces who wished to enter the field 
of industrial surgery and occupa- 
tional medicine. The Industrial 
Health Section of the Jillinois Medi- 
cal Journal has _ published each 
month certain abstracts, articles and 
informative data relating to the 
fie'd of industrial medicine. The 
committee wishes to express its ap- 
preciation to the various members 
of the Illinois State Medical Society 
who have participated with us in 
meetings, discussions, conferences 
and publication of papers on special 
aspects of industrial health. 
JoserH H. Cuivers, M.D., Chairman, 
F. P. HAMMoND, M.D., Harotp Vona- 
CHEN, M.D., C. O. Sarrineton, M.D. 
Mitton H. Kronenserc, M.D., R. 1. 
BaRICKMAN, M.D., Committee on In- 


dustrial Health, Illinois State Medical 
Society, in /llinois Med. J.. July, 1946 


Senator Pepper's Inadvertence 
\ ANY doctors throughout the na- 
4 tion were startled by a widely 
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circulated newspaper report to the 
effect that a subcommittee of the 
Committce on Education and 
of the U. S. Senate had 
report favo:ing compulsory sickness 
insivancve. Accompanying the report 
when issued wes a newspaper re- 
lease of considerable length which 
indicated that it was the belief of 
this subcommitiee that private 
medical insurance plans have failed; 
that the report represented 
“substantial approval of President 
Truman’s health message and the 
Wag-er-Murray-Dingell health bill 
by a bipartisan group of Senators; 
but neither are specifically en- 
dorsed.” The report was signed by 
Senators Pepper, Florida; Aiken, 
Vermont; Thomas, Utah, and Mur- 
ray, Montana. It was stated that 
Senators Taft, Ohio, and Smith, 
New Jersey, dissented from some of 
the findings and conclusions of the 
report and that Senators Hill, Ala- 
bama, Tunnell, Delaware, and 
Morse, Oregon, “have not completed 
their study of the subject of this 
report.” On July 23 Senator Don- 
neil, Missouri, took Senator Pepper 
severely to task before the Senate, 
charging that the subcommittee had 
no right to issue such a report to 
the press before it had been sub 
mitted to the entire committee. He 
charged that the press release con- 
tained misstatements of fact and 
that the entire procedure was im- 
proper. On July 24 Senator Pepper 
replied, claiming that he had been 
trying to get action on his report 
because his committee was to be dis- 
charged on August 1. He admitted 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 


powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Calatest ketone Fest om 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1. ALITTLE POWDER 29/2 2. A LITTLE URINE 


=S A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest ‘are obtainable at all prescrip- 


tion pharmacies‘and surgical supply bouses. 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


THE DENVER CHEMICAL 


MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N.Y. 
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Indications: 


Talcum. 








USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
ie a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 5 z 
cod-liver oil products to possess unlimited keeping qualities, 
a Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an ; 
antiphlogistic, allays pain and itching; it stimulates granula- ae, 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


is saturated with cod-liver 
oil and does not therefore deprive the skin a 
of its natural fat as dusting powders common- pt 4 
ly do. Desitin Powder contains Cod-Liver Oil, at 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


granulations already formed; 


Desitin Powder 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 





























the misstatements of fact in the 
press release and he admitted that 
it was not proper to say “biparti- 
san” when only one member of the 
minority party had given his assent. 
He admitted that there “might be 
some technical deliquencies on the 
part of himself as chairman” but 
stated that “it was not intentional,” 
and he apologized in the words, “I 
am exceedingly sorry that inadver- 
tently such a thing may have oc- 
curred.” The Senate was so greatly 
concerned with -the extension of 
price control that the debate was 
halted. This comment is published 
to reassure physicians that the 
Senate Committee of Education and 
Labor has not acted on the Wagner- 
Murray-Dingell bill. The release of 
the report by Senator Pepper to- 
gether with the press release may 
well be considered propaganda of 
ithe same type as has regularly char- 


acterized the actions of Senators 
Pepper and Murray. 
Editorial, Journal of the American 
Medical Association, August 3, 1946. 
Carbon Tetrachloride Poisoning 
>} M. THOMPSON: Am. J. Roent- 
« genol, 55, 16 (January, 1946): 
Thompson says that 20 patients with 
carbon tetrachloride poisoning oc- 
curring on a submarine were treated 
at his naval dispensary. Four of 
the patients were severely ill, pre- 
senting a typical toxic nephrotic 
syndrome as evidenced by puffiness 
and swelling of the soft tissues of 
the face, hands and feet. They had 
retention of nitrogenous waste prod- 
ucts in the blood stream and evi- 
dence of real kidney damage. One 
of the four patients died. The four 
serious cases are described and 
roentgenograms of the chest are 
given. The clinical course of each 
case and the observations at necropsy 
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XIN ABSORPTION from 

= the stagnant intestine and- | 

~ morked colonic stasis’, functional | 

| impairment of the hepatic system’, 

~ and sulfur depletion‘ preventing thor- 

~ ough systemic inactivation of toxins . 

are increasingly incriminated as factors 

involved in the arthritic: syndrome. With 
their relief surprising results have oc- 

curred in the initiation of convalescence. 

i; © The administration of Occy-Crystine to 

' arthritics is therefore highly logical, in that ° 

it effectively steps up the excretion of intes- 

tinal poisons by prompt, thorough cathar- 

sis... increases renal waste elimination 

through profuse diuresis...aids in the 
normalization of hepato-biliary function 
--and releases colloidal sulfur in the 
stomach for better toxicopexis. 


EF : 1. Spach , EW. et ol, Am. J, Med. 
Sc., 202.68, ‘1941, 2. Bassler, A., Med. Rec., 153:20, 
1941. 3. Rawls, W.8. et ol. Ann. Int. Med. 12-1455, 
1939. 4. Weissman, $., Clin. Med. 51:5, 1944, 
FORMULA : Occy-Crystine is o hypertonic solution mode 
up of the following active ingredients: sodium thiosu!- 
fate and magnesium sulfate, to which the sulfates of 
—— ond calcium have been added in small 
1g to the mai: of solubility. 
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in the fatal case were consistent 
with those described in the litera- 
ture. Pulmonary charges on the 
roentgenograms were discovered late 
in the course of events. The changes 
varied from consolidation of all five 
lobes to mild increase in al] lung 
markings. In one case there was a 
change in the configuration of the 
cardiac silhouette between examina- 
tions. Only the fatal case had symp- 
toms and signs of organic change in 
the lung fields. In the other three 
patients the predominating symp- 
toms were gastro-intestinal, followed 
by renal shutdown. It is interesting 
to note that the amount of change 
on the roentgenograms of the chest 
was directly proportional to the 
severity of the patients’ clinical ill- 
ness; i.e., the sicker the patient, the 
greater were the findings on the 
roentgenogram. Perhers pulmonary 
changes on the roentgenograms may 
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‘general muscular stimulation . . . acceleration of metabolism 
. . + vasomotor stimulation””* 





*Kovacs, R.: Electrotherapy and Light 
Therapy, 1942, p.153. 





HYDROGALVANIC 
THERAPY 


A Most Useful Adjunct in Functional Rehabilitation 
of Employees, and in treatment of Arthritis, Neuritis, 
Sciatica, Peripheral Nerve Injuries, Atrophies, Post- 
Operative cases, etc. 


the New TECA 
two cireuit units 


provide effective, safe, flexible, convenient hydro- 


galvanic therapy. 


* TANK TREATMENTS with the new Teca tank arrangement 
*FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 
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" 
” 
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" 


Write for detailed information 


TECA CORPORATION 220 w. s2na st., New York 18, N. Y. 


Distributors in Principal Cities 





be used as criteria in the prognosis 
and morbidity of cases of carbon 


tetrachloride poisoning. 
Industrial Hygiene Digest, July, 1946. 


Industrial Nurse and Plant Doctor 
ive MANY physicians who direct 

on a full-time or part-time basis 
the medical activities in industrial 
plants are refusing to prepare, sign, 
and administer standing orders for 
industrial nurses, according to the 
Committee on Education of the 
American Industrial Nurses’ Asso- 
ciation. This situation can not be 
tolerated. The nurses rightfully 
charge that without such orders 
they are often called to perform 
services for which they are not pre- 
pared or which they are not legally 
entitled to perform. Every Ohio 
physician who supervises the medi- 
cal activities of a plant where a 
nurse is employed should issue writ- 
ten orders to the nurse in individual 
cases or work out a set of standing 
orders which will operate in all cases. 
This is the only way proper profes- 
sional relations can be maintained 
and the only way the interests of 
patient, nurse, and physician can 
be adequately protected. The Com- 
mittee on Industrial Health of the 
Ohio State Medical Association has 
adopted a set of standing orders for 
nurses employed in industry. This 
uniform guide, which can be applied 
in cases where specific written 


orders are not issued by the physi- 
cian, can be used by any physician 
as the basis for an understanding 
with the nurse or nurses in the plant 
or plants under his supervision. It’s 


time to straighten out this situation. 
Ohio State Med. J., July, 1946. 


Going Up 

DIRE prediction of doubled prices 
4 for printing throughout the 
country has been issued by the 
Graphic Arts Association of Wash- 
ington, based on newest demands of 
the typographical unions. The local 
typographical union is now demand- 
ing $3.00 per hour (present scale 
$1.53); four additional paid holi- 
days; three weeks’ vacation at dou- 
ble pay; double pay for all overtime; 
and a number of other concessions. 
All this adds up to an increase of 
exactly 136% in the over-all time 
rate, the employers say. Since the 
wage cost on periodical printing, 
which is the bulk of the printing 
done in Washington, runs to 54% 
of the total sales price, meeting the 
typographers’ demands would mean 
a minimum addition of 73% to the 
price paid by publishers, “assuming 
all other costs remained constant,” 
the employers’ group says. The 
Washington employers’ group says 
it cannot accede to the unions’ de- 
mands, but that it will counter with 
a proposal for “a fair wage increase 
and a formula to compensate for 


inflationary costs of living rises.” 
Lest buyers of printing outside the 
nation’s capital assume that the de- 
mands of the Columbia’ Typograph- 
ical Union are interesting but unim- 
portant to them, the Washington em- 
ployers point out that whatever hap- 
pens there is almost certain to be 
reflected throughout the nation’s 
printing industry. Demands which 
differ in detail but in general are the 
same have already been made by 
the Chicago typographical union, 
where a scale of $3.02 an hour is 
sought, and according to the Wash- 
ington printers, similar demands 
will shortly be made in other major 
printing centers. “The printing in- 
dustry is calling upon its unions to 
recognize that the ability to pay is 
based on the ability to produce,” the 
Washington employers say. “Shorter 
hours, additional vacations with pay, 
paid holidays and similar demands 
all tend to reduce the amount of 
printing produced. We fear that the 
unions in their unreasoned rush to- 
ward greater protection for their 
members will be contributing to an 
inevitable bust.” 

Advertising Age. 


Medical Service in Industry 
URING the past several months 
considerable time has been de- 
voted to the revision of the publica- 
tion, “Medical Service in Industry 
and Workmen’s Compensation Laws,” 
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LAXATION 


Section of the mesenterium show- 
ing the fluid exchange ‘system 
through blood vessels whereby 
water is drawn into the bowel to 


help form “liquid bulk.” 


For years SAL HEPATICA has been the choice of many physicians 
for gentle yet thorough laxative action. 

Added to water, SAL HEPATICA makes a sparkling saline solution 
that follows nature’s own methods — utilizes the gentle pressure 
created by “liquid bulk” to stimulate peristalsis. 

This “liquid bulk” flushes the intestinal tract and gently but 
effectively cleanses it of undesirable waste. In most cases relief 
comes quickly, usually within an hour. 

SAL HEPATICA is simple to administer, pleasant to take, and 
prompt in yielding a response. Its gentle pressure can be depended 
on to relieve constipation without irritation. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19XX West 50th Street @ New York 20, N. Y. 


GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 
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THE RELIEF ROLE OF “HOINT WHAT” 


ANY authorities advise the use of moist heat in the 

form cf poultices for relieving the following symp- 

toms when present in affections of the respiratory system: 

¢ COUGH ¢ MUSCULAR AND PLEURITIC PAIN 
e RETROSTERNAL TIGHTNESS * SORENESS OF THE CHEST 


Antiphlogistine as a medicated poultice provides a con- 
venient method for applying moist heat for prolonged 


periods. 

Antiphlogistine is valuable as an adjuvant in the symp- 
tomatic treatment of Bronchitis. Tracheitis, Chest Colds, 
Tonsilitis, Pneumonia, Pleurisy. 


Formuta: Chemically pure Glycerine 45.000%, Iodine 0.01%, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 


Antiphlogistine may be used with Chemo-therapy. 





which was last revised in 1938. 
Preparation of this material for 
publication, copies of which will be- 
come available in the near future, 
has been completed. In revising this 
publication, the fundamental princi- 
ples originally prescribed for Medi- 
cal Service in Industry remain essen- 
tially unaltered. However, in many 
instances the subject material con- 
cerning the various topics has been 
treated in greater detail. Distinctly 
new features are embodied in this 
volume and include new tables and 
figures in accordance with more re- 
cent information. Considerable space 
has been given to the portrayal of 
floor plans of industrial medical de- 
partments which are actually in use. 
Although it is realized that no set 
of plans can apply specifically to any 
one group or groups of industries, 
it is hoped that these exhibits may 
provide helpful ideas and suggestions 
for dispensary planning. In con- 
nection with industrial dispensaries, 
there are new tables showing the 
types of rooms and the number of 
physicians and registered nurses 
found in a study of 1,546 dispensa- 
ries. In addition, there is a table 
showing the various items of equip- 
ment found in recent surveys of 200 
industrial dispensaries. Only during 
comparatively recent years has 
there been any attempt to approach 
a more scientific method of “tailor- 
fitting” a worker to a job. The sub- 


ject of job requirements analysis is 
discussed with the viewpoint of 
offering suggestions for its practical 
application to the proper placement 
of workers. The subject of nutri- 
tion is discussed, with suggestions 
as to how a program of education 
may be carried out in industry. A 
separate section has been added, “A 
Comparative Study of Medical Serv- 
ices in Industry,” based on early and 
more recent surveys, illustrated by 
tables and accompanied by com- 
ments, and a concluding summary 
concerning the subject. The subject 
of women in industry is treated in 
a general way. Indusiry’s call to 
women and the response which they 
made was particularly noteworthy 
during the years of World War II. 
There is also an added section which 
contains a detailed outline of the 
essential requirements for an ade- 
quate medical service in industry. 
In reference to this subject, there 
also are enumerated items which 
point out the principal defects most 
frequently encountered in the sur- 
vey of industrial medical services. 
The principal features of the various 
workmen’s compensation laws have 
been brought up to date as far as 
possible. This was accomplished by 
the review of the latest revised edi- 
tions of workmen’s compensation 
acts of the 47 states having work- 
men’s compensation laws. However, 
these features may be subject to 


change in some respects during each 
state’s legislative session. In con- 
nection with the subject of rehabili- 
tation, but under a separate head- 
ing, is a section entitled “Employ- 
ment of the Physically Handi- 
capped.” Lastly, there is an added 
section which deals with the present 
Federal Security Act relative to its 
essential provisions in reference to 
Federal old-age and unemployment 


benefits. 
Bulletin of the 
Surgeons, 31:2, 


The Taft-Ball-Smith Bill 

HE Wagner-Murray-Dingell bill 

endorsed by President Truman 
(on which hearings are now taking 
place) proposes Federal compulsory 
sickness insurance. All classes of 
the population would have to pay 
for this insurance, in the form of 
payroll taxes or otherwise, so that 
a huge sum amounting to from three 
to five billion dollars a year would 
pour into Washington. The govern- 
ment would then have to set up a 
vast administrative organization 
with thousands of personnel to 
police the insurance system and to 
supervise and pay all! the doctors in 
the United States. In effect, health 
service would be nationalized. A 
Federal bureau could tell everyone 
when he could have a doctor, how 
often the doctor would call, and 
whether the patient could have a 
specialist. Every detail of medical 


American College of 
107, June, 1946. 
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tion, compression of spurs permit further 
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insure a more accurate wound closure. 

a single forceps is required to painlessly and 

quickly remove the clip with minimum tissue 

damage. 















DOUBLY REINFORCED: The twofold reinforce- 
ment of the clip provides greater bending 
strength and dependable security in situ. 







INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 
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service would be regulated from 
Washington. OUR proposal follows 
the theory that the United States 
already has a comprehensive medi- 
cal service as good as any in the 
world, but that there are gaps in 
that service, particularly in reach- 
ing the lower income groups. Our 
bill encourages and assists every 
state to fill up these gaps, building 
upon the existing foundation. Free 
service will be furnished to those 
unable to pay. Voluntary health in- 
surance plans will be encouraged so 
that health insurance may be avail- 
able to the great numbers of those 
who desire it, without forcing any- 
one, patient or doctor, to abandon 
his present practices. Above all, the 
bill places the primary responsibil- 
ity for the health of the people on 
the states and on local governments 


where it belongs. 
From an Editorial, “An American 
Plan,” by Senator Ropert A, Tart, 
in Wisconsin Med. J., July, 1946. 


The Veteran in Industry 

HE veteran may be temporarily 

unadjusted but this must not be 
construed into a belief he is unad- 
justable. Just as the flight surgeon 
must pick up the first sign of fa- 
tigue or mental change in an avia- 
tor which, if allowed to continue, 
might mean a crash that could be 
avoided—so today we should have a 
similar observation and study of our 
returning veterans. In addition to 


these professional services, proper 
administration is likewise essential 
to successful veteran employment. 
Some employers have been distressed 
by seeming changes in the attitude 
of ex-soldiers teward representa- 
tives of authority, by apparent dis- 
regard of law and order or by mani- 
festations of greed. These cases are 
in the minority. The average G. I. 
has not changed much basically, but 
has broadened. Many complaints 
from ex-service personnel are justi- 
fied and all should be investigated. 
Honest explanations should be given 
by the employer as to why a thing 
can or cannot be done. This will 
satisfy the average thinking indi- 
vidual. Often complaints may be the 
expression of a sick mind which can 
only be recognized by a _ trained 
physician. On the other hand base- 
less “gripes” might be merely the 
result of the ex-GI reverting to the 
normal status of civilian with the 
typical American propensity to be 
vocal about things. he does not like. 
Education is heartily recommended 
for a return to the American trait 
of good sportsmanship. Disabled 
veterans deserve priority in jobs 
compatible with their capabilities. 
The handicapped individual can be 
one of the employer’s greatest 
assets. But safety for the worker 
and his fellow workers must be con- 
sidered and in doubtful cases a trial 
might be warranted. Some may need 


help in readjusting themselves. 
Proper placement, training and un- 
derstanding are essential. The psy- 
choneurotic is not new to the em- 
ployer, though the term may be. He, 
too, is employable and, if studied 
and then properly placed, is no 
handicap but may even turn out 
more than his share of work. In em- 
ploying veterans, physical standards 
should be guides only. Much leeway 
should be given to the plant physi- 
cian and the personnel director to 
avoid wastage of manpower. Too 
much emphasis cannot be placed 
upon proper and complete physical 
examination and its relationship to 
appropriate placement. But the hu- 
man element should not be disre- 
garded. All the help that science 
has developed may be available; but 
it is the warm administering of that 
help that makes it potent. It is the 
human touch plus the proper knowl- 
edge that brings about the right re- 
action.: Special attention and privi- 
leges, however, should be kept at 
a minimum. A sick child, coddled 
too much, on recovering becomes an- 
other spoiled child. Every effort 
should be made to get the veteran 
back to work in a normal, healthy 
and happy environment. Temporary 
restlessness of the discharged sol- 
dier should be considered. He will 
not fit into a job with little activity. 
He must be busy to be happy for as 
a rule he has had a long rest pe- 
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This kind of arithmetic 





may put Johnny through college 


Here’s how it works out: 
$3 put inte U. S. Savings Bonds today will 
bring back $4 in 10 years. 
Another $3 will bring back another $4. 
So it’s quite right to figure that 3 plus 3 equals 
8... or 30 plus 30 equals 80... or 300 plus 
300 equals 800! 
It will... in U. S. Savings Bonds. And those 


bonds may very well be the means of helping 
you educate your children as you'd like to have 
them educated. 

So keep on buying Savings Bonds—available 
at banks and post offices. Or the way that mil- 
lions have found easiest and surest—through 
Payroll Savings. Hold on to all you’ve bought. 


You'll be mighty glad you did. . . 10 years 
from now! 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 
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By special arrangement—for the 
benefit of those who have not yet ical data. 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 
This is the same 1000-page text- 
book that sold at $10.00 a copy 
when it was published several 
years ago, and it is still the out- 
standing compendium of toxicolog- 
ical information of all kinds— 
no other work of its scope and ters and 
detail has yet been produced. 
Cyclopedic in size, all-inclusive 
in range, meticulous in descrip- 
tion, thoroughly documented (more 
than 2,000 references) and care- 
fully indexed, this book is the 


problems. 


Order Now. 





TOXICOLOGY 
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—A summation of present-day knowledge of Poisons, their 
origins, properties, physiological action, treatment of their 
noxious effects, and their detection— 
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everyone interested in toxicological 


It embraces etiology—symptoms 
—diagnoses — treatments — anal- 
yses—tests, chemical and biological 
—methods of detection—fatal dose 
—fatal period—deposition in the 
body—isolation from the tissues 
—pathological effects—postmortem 
appearances—and all others mat- 
things of whatsoever 
Medical and Medicolegal impor- 
tance with reference to Toxicology. 

William D. McNally, the author, 
is well known as one of the coun- 
try’s leading authorities on toxico- 
logical subjects. 


The number of copies we can offer at this price is limited—so 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 
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H V C is a nontoxic antispasmodic and seda- 
tive that can be given to relieve any smooth 
muscle spasm, It is widely prescribed by 
physicians for dysmenorrhea and metrorrha- 
gia and is also frequently administered as 
a general antispasmodic. Is frequently given 
for abdominal cramps since it contains noth- 
ing that can mask a symptom. 
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riod and does not enjoy idleness 
even though it may have become 
something of a habit. The employer 
should try to make the veteran re- 
alize that he is part of the “family” 


and has just returned home. 
From an eddreis by Dr. CHARLES F. 
SHOOK, Medical Director, Owens- 
Illinois Glass Company, Toledo, Ohio, 
and former Colonel, U. S. Army 
Medical Corps, at the 39th annual 
meeting of the American Pharma- 
ceutical Manufacturers’ Association, 
Lake Louise, Canada, June 10, 1946. 


Transvision Head Structures 


LONG felt need in the dental field 
4 is finally being filled by an ex- 
cellently visualized anatomical atlas 
of the oral cavity and surrounding 
structures just made available by 
the Wernet Dental Mfg. Co., of Jer- 
sey City, New Jersey, as a service 
to the dental profession. Bound in 
book form and titled, “Transvision 
Anatomy of Head Structures _ in- 
volved in the Problems of Oral Pros- 
thesis,” it presents a series of three- 
dimensional illustrations in full 
color. The three-dimensional effect is 
obtained by printing on transparent 
pages, similar to cellophane. Right- 
hand pages reveal the structures of 
the right side of the head, layer on 
layer, through the transparencies, 
from the skin inwards. Left-hand 
pages reveal the structures of the 
left side of the head, looking out- 
wards towards the skin. As the 
Foreword states: “Perhaps no sec- 
tion of the human anatomy is more 
difficult to portray—and therefore 
to perceive—with true three-dimen- 





sional clarity, than the oral cavity, 
its contents, and surrounding parts. 
‘Transvision Anatomy’ is offered as 
a contribution toward this objec- 
tive.” There are 11 figures in the 
book, visualizing: (1) Right side of 
the head; (2) deep surface of skin, 
and parotid gland—viewed from 
within; (3) muscles of face and 
associated structures; (4) insertion 
of temporalis and external pterygoid 
muscles—viewed from within; (5) 
infratemporal fossa, and buccinator 
muscle, (6) pterygoid plexus — 
viewed from within; (7) blood and 
sensory suprly of the jaws; (8) 
medial surface of the mandible — 
viewed from within; (9) lateral 
pharyngeal structures — floor of 
mouth; (10) midsagittal section of 
the head; and (11) left lateral 
nasal wall and palatal muscles — 
viewed from within. Anatomical 
structures are keyed to a scientific 
description accompanying each fig- 
ure, and each structure is indexed 
at the back of the book for ready 
identification. Alfred Feinberg, of 
Columbia University’s College of 
Physicians and Surgeons, executed 
the anatomical studies under the di- 
rection of Noyes & Sproul, Inc., 
medical advertising agency of New 
York City, whe designed and pro- 
duced the book. Copies of “Trans- 
vision Anatomy” are now being 
made available to the dental profes- 
sion by the Wernet Dental Mfg. Co., 
at the nominal charge of $1.00 to 
cover the necessary costs of han- 
dling charges. 


Early Diagnosis 


ARLY diagnosis and treatment of 

the “diseases of middle and old 
age”’- are advocated by MAJOR-GEN. 
WARREN F. DRAPER, of the U. S. Pub- 
lic Health Service. At a conference 
of General Motors o‘icials, he added 
that the industrial physician should 
diagnose reasons for the employee’s 
“first signs of inefficiency on the job” 
in an attempt to combat chronic and 


degenerative diseases. 
New York Sun, July 31, 


Mine Safety Code 


A PRECEDENT-making uniform safety 
4 mines con- 
trolled and operated by the Federal 
government has been ordered into 
effect by J. A. Krug, Secretary of 
The new minimum 
safety code establishes more than 
covering 
“practically every phase of operat- 
ing conditions and practices in coal 
mines.” These standards apply spe- 
cifically to such aspects and hazards 
of mining operations as ventilation 
timbering, 
rock dust, transportation or haul- 
age, electricity, fires and disasters, 
and a list of miscellaneous items. 
“Federal 
and 
Lignite Mines of the United States,” 
it was drawn up by DR. R. R. SAYERS, 
director of the Bureau of Mines, 
the assistance of Admiral 


code for soft-coal 


the Interior. 


300 separate standards 


and gases, explosives, 


Known officially as the 
Safety Code for Bituminous 


with 


Moreell’s staff, and representatives 
of mine operators and the UMW. 


—New York Times, July 27, 
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Furacin Soluble Dressing is being used suc- 
cessfully in the treatment of: infected surface 
wounds, or for the prevention of such infec- 
tion; infections of third and fourth degree 
burns; carbuncles and abscesses after surgical 
intervention; infected varicose ulcers; infected 
superficial ulcers of diabetics; secondary in- 
fections of eczema; impetigo of infants and 
adults; treatment of skin-graft sites; osteo- 
myelitis associated with compound fractures; 
secondary infections of dermatophytoses 


FURACIN SOLUBLE DRESSING-. 


Furacin—newest of the modern antibacterials—is a nitrofuran. It is 
effective against many gram-negative and gram-positive organisms, both 
in vivo! and in vitro*-4: its antibacterial spectrum* compares 

favorably with those of other modern antibacterial agents. It is low in 
toxicity®: is effective in the presence of wound exudates; possesses 
ee stability. Sensitization occurs peney: 

Furacin Soluble Dr essing contains 0.2% of this new antibacterial 
(5-nitro 2-furaldehyde semicarbazone ), in an anhy ‘drous base composed 
of carbowax (75%) and propylene glycol (25%). It melts at body 
temperature; its low surface tension facilitates spreading to all parts of 
wounds. Being water soluble, it mixes with wound exudates, 


penetrating pockets of pus and blood. It does not macerate the skin; is eo} 

not irritating to tissue; does not retard the healing rate of wounds. A B/OJ/R ‘Onc 
Full details will be sent you on request to The Medical Director, 

Eaton Laboratories, Inc., Norwich, New York. NOR WI H, NEW YORK 
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Privine, one of the most widely prescribed 
vasoconstrictors, acts in a rapid manner to give pro- 
longed relief. In nasal congestion of allergic or 
inflammatory origin as well as in acute and chronic 
rhinitis and rhinosinusitis, comfort for the patient is 
readily found by the rule of three—three drops 


three times daily... relief so long with so little. 


Privine is also available in a new and 


convenient jelly. 
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